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PREFACE 


The custom of issuing volumes of ‘Selected Papers’ during the 
life-time of the author has no doubt many motivations in common 
with the practice of writing autobiographies, and, as in the case of 
an autobiography, can be justified only on the assumption that the 
author’s remains are worth preserving. At first a sanguine belief 
shared by author and publisher, this sometimes naive assumption 
must sooner or later be submitted to the public for judgment. 

Under these circumstances the least the author can do is to 
save the reader unnecessary trouble by cutting out the redundan¬ 
cies inevitable when papers dealing with various aspects of the 
same subject are originally published at haphazard. Surveys of 
the literature, often but by no means always indispensable to the 
argument of a given essay, are in any case mostly out of date by the 
time the collection of papers is made: they too can be omitted. The 
same applies to much material of an expository kind. An exception 
may sometimes be made when the paper is of historical interest 
and has maintained its position in lists of standard reference. It is 
for this reason that I have included in this collection the gist of 
two early papers on the oral phase of libido-development. When I 
started to make clinical observations in course of everyday psycho¬ 
analytical practice, little was known or written about this subject 
apart from the work of my tutor, the late Karl Abraham. At the 
time it surprised me that such simple observations had not been 
made many years before: but since the oral phase has recently 
become a storm centre of controversy regarding early mental 
development, I may be excused for reprinting what may now 
appear a somewhat time-worn exordium. 

The problem of arranging collected papers is not easy to solve. 
Inevitably a great variety of factors determines the choice of 
subject; for example, the writer’s own predilection for a particular 
theoretical or practical aspect of the work, the type of clinical 
material that comes his way, the impact of current discoveries or 
controversies, or the need to supply extraneous demands for 
expository articles. In spite therefore of the practical advantage 
ot ordering sections under subject-headings, I have chosen to 
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present the various papers in chronological order, and trust that 
the effect will not be too disjointed. After all, although the subject 
matter may vary widely, the individual approach of the writer is 
likely to prevail over other influences and provide a conceptual 
thread on which the various issues can be strung. In fact the great 
majority of the papers reprinted here are concerned with one aspect 
or another of the early development of mind, e.g., early libidinal 
stages, early structural and functional activities, the inter-relations 
of psychic mechanisms, etiological and developmental classifica¬ 
tions of and researches on mental disorders. A few more general 
papers have been included which though not bearing directly on 
mental development have exploited mainly developmental criteria. 
For the same reason I have included two articles on the psychology 
of the psycho-therapeutist and on the indications for psycho¬ 
analysis which might otherwise have been more appropriate to a 
book on technique. 1 Some other breaks in the conceptual thread 
are due to the fact that a number of articles on theoretical and 
clinical aspects of mental development have already been published 
in monograph form. 2 

A more important source of confusion lies in the modifications 
in theory that have occurred throughout a span of thirty years. 
During this period the range of psycho-analytical thinking has 
widely extended and in fact is increasingly disturbed by crises of 
controversy. For some years before the death of Freud psycho¬ 
analytic theory had already begun to follow a rudderless course; 
and since his death some of the more erratic of these tendencies 
have acquired the sanction of sheer repetition. Most of these 
speculative efforts have consisted of hypothetical reconstructions 
of early phases of mental development concerning W'hich we can 
have no direct psycho-analytical information; and since there is a 
world of difference between, on the one hand, the correlation of 
theory with established clinical findings and, on the other, the 
moulding of theory in accordance with individual speculations, it 
was inevitable that many of the later papers published here should 
be concerned w r ith the basic principles and methods of research 

1 The Technique of Psycho-Analysis, Bailliere, Tindall & Cox, London, 
1955 - 

2 An Examination of the Klein System of Child Psychology (in ‘The 
Psycho-Analytic Study of the Child’, Vol. I, Imago Publishing Co., 1945); 
Psycho-Analysis and Child Psychiatry, Imago Publishing Co., 1953. 
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by which alone theoretical speculations of this sort can be satis¬ 
factorily controlled. 1 

To this it may be added that my own views have undergone 
various modifications in the course of time. I was, for example, 
mortified to find, when arranging the papers in chronological 
order, how long I had given unthinking assent to that specious but 
almost totally misleading concept of a ‘part-object’, a term the use 
of which has debauched so much recent psycho-analytical thinking. 
And I have sought to correct this, and other, misapprehensions in 
footnotes. Moreover it is impossible to observe the course of 
mental disorders without looking at the same time for the ‘kernel- 
complexes’ which they have in common and for the characteristic 
variations which are responsible for clinical differences and for 
different degrees of accessibility to treatment. The danger of this 
dual incentive is of course that one may confuse variable with 
standard factors, and so distort the presentation of a presumably 
orderly progress of mental development. Such contradictions as 
the reader may discern are, I think, due largely to this faltering in 
perspective. In the long run the acid test of theory is its consonance 
with clinical observations. But since in psycho-analysis the obser¬ 
ver is constantly concerned to get behind the clinical facts, there is 
not the same possibility of checking his essays in reconstruction; 
the best he can do is to see that these neither outrage psycho- 
biological probability nor flout the basic concepts on which the 
whole science of psycho-analysis is founded. 

Edward Glover. 

1 See also Basic Mental Concepts , Imago Publishing Co., London, 
1947 - 
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THE SIGNIFICANCE OF THE MOUTH IN 

PSYCHO-ANALYSIS* 

[1924] 

As has been suggested in the Preface , this article is something 

of a museum piece. Written at a time when concepts of an ‘oral 

phase' were merely rough generalizations , it was, after Abraham's , 

one of the first attempts to give body to the term. Needless to say 

the material was easy to gather: indeed it was surprising that the 

oral phase had not been exhaustively described long before , equally 

surprising that it was not quickly amplified afterwards. The truth 

is that psycho-analytical terms tend to develop into cliches: once 

the rough generalizations have been accepted they are handed 

down from one generation to another without either very close 

inspection or adequate amplification. To this day terms such as 

‘oral primacy ’, ‘oral fixation‘oral sadism' are bandied about as if 

they described amply the first eighteen months of mental activity , 

and as if they were the result of direct analytical observation: 

whereas in fact they are merely loose inferences drawn partly from 

observational data and partly from the direct analysis of cases 

from the age of four years upwards. Even so they give only a vague 

idea of the multiplicity of needs and mental impressions current 

during the suckling period. The only progress that can be reported 

during the past thirty years is that analysts are at last prepared 

to make actual observations of infant behaviour and to draw from 

these observations such conclusions as to primary mental processes 

as their pre-conceptions permit. The conclusions are however still 
subject to gross error. 

From the psycho-analytic point of view, mouth activities can be 
classified into three main groups. The first of these, and by far the 
most completely understood of the three, is comprehended in the 

• Read before the Medical Section of the British Psychological Society, 

V«r iv’ 1924 311(1 PU ^ llshedin The Brit uh Journal of Medical Psychology, 
Vol. IV, pt. 2, 1924 [here slightly abbreviated]. 
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familiar phrase - the oral stage of libido development. The second 
includes the laying down of certain mechanisms which determine 
and help to delimit the corporeal ego, afterwards providing a basis 
for character formation. We might say that these activities consti¬ 
tute the oral stage of ego-development, were it not for the fact that 
throughout a large part of the period involved it is scarcely 
accurate to talk of a distinct ego-formation. The difference between 
the second and first group can be expressed more clearly if one 
thinks of the play and interplay of self-preservative and libidinal 
impulses. 

Of the nature of the third group we can only say here, that it 
coincides with the significant period of mouth activity after birth, 
but cannot be immediately distinguished by direct observation. It 
includes the isolation or fusion through preservative or libidinal 
channels of the impulses to destruction which, as Freud has shown, 
represent one side of the primary instinct antithesis of life. 

Roughly speaking, then, libidinal activity, self-preservative 
activity (including orientation) and mechanisms for fusing or 
diverting primary instincts form the functional groundwork of the 
mouth or oral stage. 

The necessity of division into stages was bom of empirical 
investigation of libido development. It will be remembered that 
Freud’s division of libido organization was based partly on his 
isolation of the component sexual impulses and partly on the . 
dynamics of choice of a love-object. So that the first division was 
between an autoerotic stage where these component impulses 
found gratification of an ‘anarchic’ type, as Ferenczi 1 has aptly 
said, on the body itself without reference to a definite object, and 
a stage of genital primacy, when the component impulses are 
subordinated ultimately to the purposes of reproduction. Freud’s 
study of paraphrenia then led to the recognition of a narcissistic 
stage where a definite object is chosen, but one coinciding with 
the self. The analysis of obsessional neurosis resulted in a delimita¬ 
tion of a third stage, when component impulses are directed 
towards an outer object, but not under genital primacy. The 
primacy involved is rather one of anal-erotic and sadistic impulses. 
Still later, in a reprint of the Three Contributions to Sexual Theory, 

1 Feren z\ Versuch einer Genitaltheorie, I.P.V., 1924 [Thalassa: A 
Theory cj Genitality, Psa-Q, Inc., N.Y., 1938]. 
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he sketched out the earliest stage of libido organization, giving it 
the name of oral or cannibalistic stage. 1 

In considering the deeply sedimented and remotely accessible 
stages of oral development, it is highly necessary to follow the 
pharmaceutical device of introducing into any mixture certain 
correctives or adjuvants. In the present instance the most important 
of these is the idea of relative primacy of any one zone. We have to 
keep in mind that the erotogenic zones, mouth, anus, skin, 
musculature, etc., represent points of concentration of libidinal 
energy but that the whole organism can also be regarded as a 
reservoir of libido generally distributed. In the case of the mouth 
the association of self-preservative needs, not clearly distinguished 
as such, serves to accentuate the gratification of combined hunger 
and libidinal tensions. At the same time, however, other gratifica¬ 
tions of organ pleasure, especially of the muscular system, are in 
full swing: even in genital primacy, where a centralization of libido 
into a common ‘accumulation and discharge’ system has taken 
place, 2 this accumulation is only relative, and even the most 
indifferent parts of the body are to some extent libidinally autono¬ 
mous, and are capable in times of stress of taking over centralizing 
functions, as can be seen in conversion hysteria when genital 
primacy is denied and a backward displacement to the organic 
libido systems occurs. 

The early primacy of the mouth is then purely relative, and this 
fact in turn gives rise to the question of periodicity : Is there in the 
case of pregenital primacies a general or individual period neces¬ 
sary for the sufficient working out of gratification? Apart from 

1 This development can be traced in the following of Freud’s publica¬ 
tions: Drei Abhandlungen sur Sexualtheorie, xst to 5th editions (1905- 
1922), Deuticke, Wien [Three Essays on the Theory of Sexuality, Imago 
Publishing Co., London, 1949]; ‘Eine Kindheitserinnerung des Leonardo 
da Vinci’ (1910) [Leonardo da Vinci, A Psychosexual Study of an Infantile 
Reminiscence, Routledge & Kegan Paul, London, 1922]; ‘Psychoanalytische 
Bemerkungen Uber einen Fall von Paranoia’, Sammlung kleiner Schriften, 
3te Folge [‘Psycho-Analytic Notes upon an Autobiographical Account of a 
Case of Paranoia (Dementia Paranoides)’, in C.P. Vol. Ill]; ‘Zur Ein- 
uhrung des Narzissmus’; ‘Die Disposition zur Zwangsneurose’, Samm- 
lung kleiner Schriften, 4 te Folge, 1918 [‘On Narcissism: An Introduction’. 
Hogarth Press, C.P., IV] [‘The Predisposition to Obsessional Neurosis’, 

r' , a so The Infantile Genital Organisation of the Libido’ 

InL J. Psycho-Anal., April, 1924 [C.P., Vol. II]. 

See Ferenczi’s views on genital function, op. cit. 
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biological speculations as to periodicity (Fliess) and views on the 
influence of race history on individual development, there seems 
to be little question that, especially with suckling gratifications, 
there is an optimum period with individual variation, the shortening 
or prolongation of which constitutes either a traumatic experience, 
or a situation of fixation. I should be inclined to say that shortening 
of the period is almost invariably traumatic, whilst the effect of 
lengthening depends on the stage of ego development reached in 
the civilization concerned, since we find that in certain more 
primitive areas (e.g. of Serbia, Macedonia) suckling is sometimes 
carried on right into childhood (5-9), is associated with smoking 
in its later stages but given up when wine drinking is permitted. 

For the present we must content ourselves with one special 
consideration; if we assume that an insufficient or over-great 
gratification of an earlier primacy can take place and can give rise 
to an individual oral disposition , or character , how may this affect 
later primacies, such as the pregenital anal or phallic primacies? 
Normally it would seem that the primary gratification of one stage 
becomes subsidiary in the next, until under full, genital primacy 
these are all represented in the preparatory fore-pleasure of coitus. 
May there not then come about in abnormal cases a struggle on 
the part of the earlier primacy to retain its dominating influence, 
thereby inhibiting the free working out of the next primacy by 
continuous archaic modification, e.g. may the oral impulses not 
seek displaced and condensed ‘working out’ at the anal level, 
giving rise to cumulative inhibition all along the pregenital series? 
Here again, it would seem that, although in the normal case gratifi- 
fication of a later stage seems to compensate for renunciation of an 
older pleasure, some such cumulative disturbance does take place 
in those constitutionally or individually fixated. How then does 
this disturbance take effect? Here we are faced with alternative 
possibilities. The first and most familiar implies the use of certain 
mechanisms of displacement and condensation, whereby libido 
energy is withdrawn from one point to invest another, in the case 
of regression, to reinvest another. This is the quantitative point of 
view and would account for the recurrence of oral character¬ 
istics in other erotic, e.g. urinary, situations as an overflow occur¬ 
ring at some point in common which permits or stimulates uncon¬ 
scious identification. Ferenczi 1 has recently put forward another 

1 Ferenczi, op. cit. 



THE SIGNIFICANCE OF THE MOUTH IN PSYCHO-ANALYSIS 5 


view, that the ‘handing on’ is not only quantitative but qualitative 
and sees in the genital act itself a merging of certain pregenital 
characteristics, for which he has coined the term ‘amphimixis’. 
The rhythm of coitus, for example, is regarded as an oral blending, 
eating during defaecation an oral-anal blending, etc. 

Whichever point of view one takes, the facts of experience and 
analytic investigation can only be understood on the basis of some 
kind of displacement, and that, not only forwards but backwards, 
i.e. regressive. Displacement and regression form the keystone to 
all oral investigations. 

It would seem reasonable to suppose therefore that to under¬ 
stand and explore oral development we have only to work back 
with the help of ordinary exploratory methods. Unfortunately the 
matter is not quite so simple. In the first place the system of word 
presentation essential to direct psychical remembering is not 
developed until the primacy of the mouth is over. Hence, with the 


exception of visual, olfactory and plastic representation, we can 
know nothing of the primary mouth situations, except by repetition 
through later situations akin in some way to the first. The early 
mouth positions are not only deeply sedimented and compressed, 
they are layered over by later deposits. More important still, in 
these later stages the ego is becoming more formed and is about to 
receive the final character imprint of the Oedipus situation. 
Consider for a moment what this means; the barring of all unin¬ 
hibited erotic impulses towards the parent, the repression of the 
anal-sadistic organization together with all contemporaneous 
infantile sexual theories, that is to say, the very stages from which 
we might hope to gain information as to the significance of the 
mouth, form a battle-ground of guilt-conflict, following which all 
pnmrnve systems can gain expression only in disguise. Any view 
ot the oral stage is not only blurred as seen through opaque glasses 
.Us more or less boarded off by this intervening repression ^d 
our main source of information remains a study of abnormal states 
as rt were an oblique reflection from a distorting mirror. 

Now the influence of relative primacy and of repression are 

T° n r a e ma f tterS 0f m f temal econom y. and leave out of account a 
dynamic funet.on of mouth activity which is perhaps more easy to 

appreciate since it concerns the ‘stage setting’ in which the drama 

of suckling is enacted. Just how far the abrupt termination of 

intrauterine life by the act of birth has been underestimated in 
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conscious thinking can be gathered by a study of the opposite 
point of view contained in a recent treatise by Rank. 1 Apart, 
however, from the validity of such speculations or their possible 
application, we have to note three main considerations. First that 
by the act of birth the antithesis of pleasure-pain has been estab¬ 
lished; second that a trauma requiring psychical fixation or binding 
has taken place. The oral stage commences with certain prescribed 
functions to perform, to sweeten the pill of existence and to afford 
repetition situations, such as the ever repeated gratification and 
privation of suckling and hunger whereby the catastrophic primal 
experience of birth is worked through. Both of these serve a third 
purpose, viz. to link the subject more and more to the outer world. 
The first is the libidinal, the second the repetitive and the third 
the reality function of oral development. 

We may now proceed to review certain details of the actual 
process of suckling, the full significance of which is made apparent 
when they are encountered during post-oral stages of development. 
The pictorial setting must obviously depend on the method of 
feeding and especially whether bottle feeding has been adopted 
from the outset. Even with breast feeding there is wide scope for 
variety of experience owing to varying physical and mental 
characteristics of the mother. In all cases, however, the smell of 
the mother’s body, especially of the armpit, of exhalations from 
bed and body clothes, warmth of skin and the rhythmic move¬ 
ments of maternal respiration provide the atmosphere of the 
mouth stage. In breast feeding there is a gradual appreciation of a 
dome-shaped pillow with an especially sought-after projection, 
an exquisite pleasure centre vaguely orientated but having con¬ 
tinuity in experience with prenatal existence. Later on comes the 
mystifying appreciation of two domes each like a face with an 
eye in the middle, together with the intervening gulf, chasm or 
cleft. With increasing visual appreciation there gradually resolve 
out of chaos certain more definite impressions, a circumambient 
whiteness, a cosmic vantage point of brown, the areola, and a red 
or pink-tipped organ from which warm sweet whitish fluid can be 
extracted. On suitable treatment by the mouth this organ is 
erected ar -3 responds to rhythmic jaw-pressure with increased 

1 Ranis, Las Trauma der Geburt, I.P.V., 1924 [The Trauma of Birth, 
Routledgc & Kegan Paul, London, 1924]. 
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supplies. It is rough, and is studded round with pimple-like 
excrescences, calling for the erasing ministrations of baby finger¬ 
nails. At times when the nipple is cracked there is mingled with 
milk a taste of blood. It is easy to imagine how significant must be 
the wide variations in physical shape of the breast in different 
mothers, the size, degree of projection and erectility of nipples, the 
firmness or flaccidity of the mammae, and the ease with which 
breasts can be exhausted. This varies with different mothers and 
in the case of the first-born with the same mother. The technique 
of suckling, too, varies from the incorrect introduction of the 
nipple alone to the correct offer of the pendant breast. 

We must remember that although the suckling reflex is in all 
probability present prenatally, the child has often to be taught to 
take the nipple, indeed sometimes has the nipple forced upon it. 
Quite apart from the fact that children injured at birth and those 
with nasal obstruction suck with difficulty, a broad distinction can 
be drawn as to the manner of sucking, from a purely passive 
torpid reaction to active and distinctly aggressive jaw activity. 1 
During suckling some peculiar movements of the body occur, a 
slow stretching and bending of the upper and lower limbs,’ a 
crooking of legs and drawing up of toes which are seen again’ in 
hfe during recumbent masturbation, during the recumbent lover’s 
kiss and in the privation stages of restlessness with drug takers. 
During and towards the end of the process urine is frequently 
voided, and regurgitation may take place from oversatisfaction or 
faulty technique. The change over from breast to bottle produces 
reactions of varying intensity from easy acquiescence to violent 
protest, and m accordance with the teat used can favour a more 
passwe type of suckling. The bottle lends itself to grasping 
ctivities but is deficient in other erotic respects. During the first 
year whilst jaw-pressure is constantly used, sucking and swallow- 

tTon ^d°Zt te ’t 7 iS m ° re eSpedally associated with denti- 

ion, and mastication does not usually date till premolar eruption 
(end of second year). It is important to note that whilst miniature 

rS <s - - sssra-swss s= 

* Ferenczi, op. cit. 
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holds that eruption of teeth is largely responsible for weaning and 
with certain exceptions this seems to be the case. At any rate, 
quite apart from the reaction to pain caused by fissured and in¬ 
flamed breasts, it is certain that many of the initial slaps adminis¬ 
tered to the baby are associated with aggressive biting at the 
nipple. In other words, weaning ends in an atmosphere of 
punishment or at least loss following aggression. Erotic play with 
the nipple during actual suckling is a significant feature and equally 
so sadistic irregularity on the part of the mother, or the definite 
association of suckling as a means of stilling pain. Indeed, the 
complicated reactions of the mother particularly in the direction 
of erotic gratification or aversion during suckling are of the utmost 
consequence for future instinct modification: these, together with 
the side-tracking of erotic play by the infant to dummy and thumb 
would require a lecture in themselves. One particular drama 
deserves more than passing attention, it occurs with increasing 
frequency when night feeds are discontinued and suckling is 
preceded by partial undressing. At the critical moment a crack or 
gap appears in the unbroken curve of the mother’s body from 
which protrudes a large white organ with a brown centre and a 
pink tip, tiny hands clutch upwards from the immeasurable 
distance of the lap and the child climbs magically. After a pleasure 
eternity the baby is once m< re at a distance, the protruding organ 
disappears and the chasm closes up, leaving the curve of the body 
again unbroken. 

So much for the individual experience of suckling: only for 
family Benjamins, however, does the matter rest here. For the 
others, at a time usually coinciding with the anal-sadistic phase, 
there is in store the mortification of discovering that from another 
unbroken maternal curve another organ with a red poll appears - 
the rival baby, during the suckling of which by the fickle mother 
oral memories are reactivated, although on this occasion with a 
clearer perception of objects and a more complicated emotional 
valuation on the part of the jilted child. 

Inadequate as these pictures are, they may help us to form 
certain generalizations. The first has been put very suggestively by 
Ferenczi, 1 viz. that the child at this stage behaves as a direct 
ectoparasite, the mother’s body constituting the first nutritive 

1 Ferenczi, op. cit. 
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material. The second is the close relation of suckling followed by 
sleep to prenatal absolute narcissism, and the third that the nipple 
provides a point of focus for aggressive and libidinal impulses, a 
focal point which is ultimately beaten out into a path towards the 
outer world. This last generalization really follows from the first 
two and brings us to the relations between instinct-development 
and object-formation , the purpose served by the object in instinct 
economy and the part of instinct deflection in object formation. 

To begin with, we must remember that instinct tensions are 


continuous and are only altered by some form of discharge, hence 
they can be contrasted with stimuli from the outer world from 
which flight can provide suitable relief. It is this contrast which 
gradually conduces to separation of the outer world from the self, 
but the only reality involved is the reality of pleasure and pain. 
The most urgent of these inner tensions, hunger, is precisely that 
which brings about the most intimate connection with the nipple 
object which is, however, not distinguished as an object but as 
part of the pleasure self. Now whilst these hunger tensions recur 
constantly, developing an increasing erotic tone, gratification does 
not follow the same course; it becomes more arbitrary or at least 
is associated with certain motor expressions such as crying. Even 
this becomes in time less effective, and the displaceable part of the 
tension, the erotic part, is side-tracked and gratified autoerotically 
on the fingers or toes, thereby founding an additional criterion for 
the outline of the subject, the self - in the sense that one pleasure 
centre partly refuses to obey the omnipotent will, whilst other 
centres do obey unconditionally. Here is an enormous step fonvard: 
a part of the pleasure self is recognized as detachable, is associated 
with pain and thwarting. Moreover, it supports the fiction that all 
sources of inner tension (unlust, pain) can be attributed to outside 
sources. We can see m this gradual separation of a pleasure ego 

from a painful outer world the p , ay of mechanisms of projection 

and introjection whereby inner and outer, originally one, are 
distinguished, although at first inaccurately. We might say that 
self-preservative instincts, at first fused with erotic components, 

tion wh-lT lsolated , ln ‘° hun S er gratification and erotic gratifica- 
tion, whilst owing to lack of differentiation of a real ego, libido has 

“ r e ' by T^ t0 the ° b J^ which becom:: 
progressively more distinct and more multiform. A path has been 

found for love. At the same time the original destructive instincts 
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of the organism have, in the form of mastery instincts, become 
tinged erotically, i.e. a fusion has taken place which is ultimately 
represented by the sadistic component of sexual gratification. A 
path has been found for hate. This again might be said to have 
been deflected by mistake on the part of the self. Nevertheless, 
these misapprehensions serve a useful function in that they widen 
the interest of the self in the outer world. The child seems to find 
in the outer world a pleasure-pain system, which can be identified 
with the pleasure and pain of instinct gratification and tension. 

It is easy to see how such considerations are of more than 
theoretical importance. We have only to remember that the fusion 
and separation out of ego and sex instincts is a gradual continuous 
process throughout this stage, to realize how a libidinal regression 
to oral stages at a later period is capable of lighting up the ego point 
of view appropriate to the earlier period, more particularly the old 
pleasure-pain point of view of what is outer and what is inner. 1 

We must now consider the relation of the mouth to the fully 
formed ego-characteristics. This can be expressed simply in the 
series incorporation, introjection, identification. It will be seen 
that the primary autoerotic objectless stage contributes that feeling 
of unalterable conviction which is the basis of all future identifica¬ 
tions. It is the unconscious character of such identifications that 
the objects identified are the same: in the first instance the subject 
and all objects are the same for the child. We have seen that 
following this unity of self and outer world the isolation and 
investment of objects commences with the breast, so that, as 
Freud puts it, in the primitive oral phase, object investments and 
identifications can scarcely be distinguished from one another. 2 
Moreover, the manner of dealing with the object is unique in that 
the object is actually taken into the mouth, a process of incorpora¬ 
tion which has its psychical analogue in the introjection of objects 

1 For a clear understanding of instinct modification and the polarities 
of instinct, reference should be made to Freud’s fundamental essay, 
‘Triebe und Triebschicksale’, Sammlung kleiner Schriften, 4te Folge 
[‘Instincts and their Vicissitudes’, C.P., Vol. IV]; also to his Beyond the 
Pleasure Principle , Hogarth Press, 1922, and The Ego and the Id, Hogarth 
Press, 1927. In addition, see Ferenczi, ‘Introjection and Transference’ 
and ‘Stages in the Development of the Sense of Reality’, in Cofitributions 
to Psycho-Analysis , Hogarth Press, 1916. 

* Freud: Beyond the Pleasure Principle (ibid.); see also Group Psychology 
and the Analysis of the Ego, Hogarth Press, 1922. 
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into the ego. That this is something more than a mere resemblance 
has been shown by Freud in his study of cannibalistic activities 
and totemistic ceremonials. 1 Here we find a phylogenetic link 
which helps to fill the gaps in observation of child development: 
the swallowed food is believed by the primitive to bring about 
an alteration in the character of the subject, actual introjection 
has been followed by psychical identification. These primary 
identifications are of a different nature from the identi¬ 
fication of the child with parent which occurs later when these 
parent objects and certain of their qualities are more definitely 
recognized, but they contribute enormously to the strength of 
these later complete object identifications. In a similar wav the 
oral stage may be regarded as moulding all subsequent object 
relations by fusing love and aggression towards one and the same 
object. At the mouth stage an inner tension, hunger, is dealt with 
aggressively by muscular movement towards and incorporation of 
what ultimately proves to be an outer object. But the fact of 
gratification makes this object a love object: as Freud puts it, at 
the oral stage of libido organization amorous possession is still 
one and the same as annihilation of the object. 2 In this sense, 
whilst the nipple provides a path both for love and hate, we can 
also say that hate precedes and finds a path for love. Keeping in 
mmd, then, the close connection between this archaic ambivalence, 
introjection and identification at the oral stage, we are better able 
to appreciate what may happen when, in the course of later 
identification of complete objects, a sexual striving leads to the 
formation of love choice towards the complete object of the 
opposite sex, in other words, we can trace the influence of oral 
development m the Oedipus situation. In the first place, the erotic 
striving towards the parent of the opposite sex leads to a hostile 
attitude towards the parent of the same sex - so that, as Freud 
Puts it, the ambivalence implicit in the original identification 
becomesmanifest. 3 The second oral contribution occurs when later 
this erotic striving is abandoned. A tendency then exists to regress 


and Tabo °' Routledge & Kegan Paul, iqiq. TSee akr> 
Ma^toc2• 1 tkl^i r, ’ ? Contriteitions to Psycho-Analysis, ibid.; 

ZUm autIst,schen Denken bei Kindem', Z. 

! £ rcU o : ^ yond the Principle, ibid. 

Freud: The Ego and the Id, ibid. 
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to the oral method already mentioned of introjection and identifi¬ 
cation, the boy adopting feminine characteristics, the girl mascu¬ 
line. In this description we have obviously singled out special 
aspects of the Oedipus situation to illustrate oral mechanisms, but 
we might add that in Freud’s view all other abandoned object 
investments are dealt with in this way: it is, as he says, a kind of 
regression to the oral phase, and to it is due in large part the 
formation of character. 1 

It must be clear, of course, that other erogenous zones influence 
this ambivalent attitude towards objects in addition to playing a 
part in character formation, and it is essential for us to consider 
how far these can effect mouth mechanisms. Take, for example, 
the relation to anal activity. In its primary form mouth gratifica¬ 
tion consists in swallowing and retention, anal gratification in 
expulsion. Later on we find a significant change: retention has 
become one of the anal pleasure features and, although less notable, 
rejection either in vomiting or breast refusal one of the modes of 
expression of the mouth. Both are associated with a more definite 
appreciation of the object and both can express ambivalence 
towards the object. In the mouth, however, the association of 
aggression with the eruption of teeth serves to mask this fusion of 
anal characteristics, so much so that Abraham 2 divides the oral 
stage into an earlier purely autoerotic suckling stage, when there is 
no object and no ambivalence, and a later narcissistic cannibalistic 
stage, when ambivalence is expressed for the first time in total 
incorporation and destruction. As Abraham points out, such 
divisions are arbitrary in nature and although ambivalence obvi¬ 
ously implies the existence of an object, differences in jaw activity 
from birth would suggest that in the first stage strong dispositions 
exist which help to determine the degree of later ambivalence. 
Here again Abraham 3 makes the interesting suggestion that the 
retention activity of the anal sphincter muscles is largely contri¬ 
buted to by the repression of oral ambivalence, or more correctly, 
of the sucking components. 

We have seen that thwarting of the mouth zone from without 

1 Freud: op. cit. 

2 Abraham: Versuch eitier Entwicklungsgeschichte der Libido, I.P.V., 1924. 
[A Short Study of the Development of the Libido viewed in the Light of 
Mental Disorders , in Selected Papers, Hogarth Press, 1927]. 

3 Abraham, op. cit. 
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leads to increased interest in other zones at first more independent 
or autoerotic in nature. It is easy to understand that the act of 
urination, especially for the male child with his nipple-like penis, 
provides many compensations for oral loss; here is an organ which 
produces precious fluid to command. Not only is this product 
equated with mother’s milk, but, in common with other bodily 
secretions and excretions, it plays an important part in the 
infantile sexual theories, especially in the theories relating to baby- 
manufacture. Hence the urinary stage not only provides both 
direct and regressional autoerotic compensation, but, by the 
process of identification, continuity between suckling and the 
ejaculation of semen is established. The oral compensation in 
ejaculation is more obviously regressive in the case of the male, 
more in keeping with introjective identification with the mother: 
insemination provides the woman with direct compensation by 
the equations: penis=nipple; semen=milk. As far as my observa¬ 
tion goes, in cases of ejaculatio praecox where emission is not only 
premature but lacks the usual spasmodic quality, there is in 
addition to strong urinary interests, a marked oral disposition; it 
is in this respect a reaction of oral ‘impatience’. Other displace¬ 
ments of oral activity are to be found in the fore-pleasure stages of 
coitus: the kiss, the playful bite, the embrace, the enfolding 
represents a repetition with varying ambivalence of the swallowing 
or incorporation stage. In the technique of coitus, the immission 
of penis, perineal contractions which produce vaginal sucking, the 
ejaculation of semen and its retention or partial ejection, we have 
again mouth-nipple parallels which permit direct compensation of 
oral loss in the case of the woman and regressional identification 
compensation in the case of the man. Moreover, in the act of 
suckling, whilst the man can only obtain vicarious satisfaction in 
viewing the act, the woman has a double source of satisfaction, 

again, this time regressively, 

identifying with the father by the same penis-nipple equation. 

We have now to consider the relation of oral activities to 
component impulses. It is perhaps simpler to regard these as 
forming a kind of ring, on the analogy of the ring formulae of 
organic chemistry, where the ultimate compound is determined 
by the nature of concentrations at one or more points in the ring. 
It has already been noted in describing the oral pictorial setting 
that touch, taste, sight and smell are more closely associated with 
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the mouth than with any other erotogenic zone. Now, with the 
exception of auditory channels, these comprise the full set of 
instruments of projection and object formation. Thus the earliest 
act of viewing associated with instinct tension and gratification is 
the gradually increasing apprehending of the contours and colours 
of the breast area, whilst later on the elaborate ritual of uncovering 
the breast is sufficient to stamp the action of uncovering with 
pleasure memories. Here the association with touching is very 
close, and one has only to recall their equally intimate relation in 
sexual fore-pleasure and in the perversions, e.g. the pleasure in 
viewing, handling and punishing those other twin cupolas, the 
buttocks, or again the satisfaction of the boy (and envy of the girl) 
aroused by the somewhat obstetrical ceremony of being assisted to 
urinate by his mother, or again the early forms of sexual assault at 
puberty by ‘feeling’. Here we are encroaching on the territory of 
the sadistic-masochistic couple. 

In early infancy the expression of aggression and mastery 
through special parts of the musculature, the jaw and hands is 
combined with stimulation of other highly erogenized tissues, the 
mucous membrane and skin, and is associated in particular with 
certain smell memories including sweat and blood. Moreover, 
whilst suckling provides erotic gratification for the mother, 
evidence in itself of the child’s master}' over the object, scratching 
and biting especially at fissured nipples or inflamed breasts, give 
rise to maternal reactions which, although confirmatory evidence 
of mastery, are in striking contrast to pleasurable acquiescence. 
The immediate result is some degree of restraint which may end 
either in withdrawal of the nipple or actual retaliation on the child 
or both. At all events there is an association of loss (tension - 
‘unlust’- pain) which is heightened where biting has had no 
relation to the supply of milk but has been rather an aggressive 
play. Teething and painful mouth affections help to fuse erotic 
gratification with the infliction and enduring of pain, a fusion 
which is being at the time reinforced by experiences at the anal 
aperture. As has been said, Abraham 1 holds the view that biting 
constitutes the original form of the sadistic impulse. 

If we now correlate these two developmental activities, viz. the 
displacement of interest between one erogenous zone and another, 
and the association and mutual modification of different com- 

1 Abraham, op. cit. 
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ponent impulses, we are in a position to understand, not the causal 
mechanisms of perversions , but what helps to determine the end 
product. It is useful to remember here that at the oral stages 
feeling is directed not so much towards the whole object as to¬ 
wards part objects - also that in regressive identification the part 
can be taken to represent the whole. In fellatio, for example, in 
addition to the later regressive displacement of interest from 
vagina to mouth, we have a mother-child situation where, in 
accordance with previous dispositions, biting, sucking or both 
these activities can be gratified on a magnified nipple. In cunni- 
lingus, in addition to the proximity of the breast-like buttocks and 
the secretions and odours of the parts, there is a special sucking 
interest to which we will shortly have occasion to refer. The 
method of flight from incest phantasies represented in the perver¬ 
sions brings us naturally to consider the castration complex. And 
here we find yet another more direct link between oral develop¬ 
ment and the Oedipus complex. In birth we have the prototype 
of situations where a state of pleasure is followed by loss and 
tension; later this is repeated constantly in suckling and defaecation 
at a time when objects are in reality only part objects. Especially 
in the later stages this loss has a suspicious resemblance to punish¬ 
ment. Now the castration complex by definition represents the 
nexus of phantasies with associated affect relating to loss or injury 
of the phallus as a punishment for incestuous wishes. Hence 
weaning is one of the important factors in forming the pre-castra- 
tion disposition. The essential difference is that in the castration 
situation a complete object is involved whilst the injury to the 
subject is either apprehended or phantasied: in pre-castration 
situations the loss is a real loss connected with a part object inside 
or outside the self (faeces-nipple). In orally fixated cases the loss 
ot the penis-like nipple can colour the true castration complex to 

latter ^ 6111 ^ ° bsCUnng the essential guilt situation behind the 

wi*ta* 0 e U s g c h 0 «of , ^ hniqUe ° f P^'bo-ana'ytic treatment does not come 
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Study of the oral pictorial setting sheds much light on the forma¬ 
tion of castration theories. It explains in large part the firmly 
rooted belief in the ‘woman with the penis’, with its modifications, 
‘the woman with the hidden penis, the disappearing penis and the 
reappearing penis’. It adds an additional motivation to the sucking 
activities in cunnilingus (i.e. to recover by suction the hidden 
phallus) whilst a passive reversal of a sadistic oral impulse, 
together with a projection on to the female genital of destructive 
mouth impulses can be traced in the fear that the female genital 
will, during coitus, tear away and suck in the male genitalia . 1 
Again the duplicate breasts give unconscious reality to the com¬ 
pensatory reassurance of polyphallic symbolism . 2 Continuing the 
study of flight reactions, we are inevitably faced with the problem 
of homosexuality. We are already familiar with one of the main 
mechanisms involved whereby renunciation of the incestuous 
object is dealt with by introjection on the oral pattern, the boy 
adopting female, the girl masculine characteristics. Another factor 
contributed from oral sources is the degree of activity or passivity 
standardized in suckling technique. In the case of passive tech¬ 
nique we have direct continuity with the attitude of the male 
passive homosexual. Again, active homosexuals of both sexes are 
able to represent in their object relations an identification with 
both suckling mother and suckled child. In both these situations 
the atmosphere of jealousy and rivalry has an additional historical 
setting where suckling of the rival brother or sister has been 
observed. Finally, in reference to the narcissistic valuation of the 
penis in homosexuality, we have only to remind ourselves of the 
original carry-over from suckling, via urination to the penis. 
When this carry-o er has been fixed in the narcissistic stage of 
object love (i.e. self-1- penis) the influence of the mouth has at any 

other hand, an actual regi -ssive expression of ‘oral’ guilt is a factor of the 
utmost importance in cases bordering on a manic-depressive state: hence 
it is essential to have some idea as to whether an oral fixation applies 
solely to libidinal organization or has affected the process of ego-develop¬ 
ment (see further: - Homey: ‘On the Genesis of the Castration Complex 
in Women’, Int. J. Psycho-Anal., Jan. 1924; Abraham, op. cit.; and 
James Glover: ‘Notes on an Unusual Form of Perversion’, Int. Psycho- 
Analytical Congress, April, 1924). [Int. J. Psycho-Anal. 8, 1, 1927]. 

1 See also Boehm: Zeitschrift jilr arztliche Psychoanalyse, 8, 3, 318. 

2 See also Flugel: ‘Polyphallic Symbolism and the Castration Complex’, 
InltJ. Psycho-Anal., April, 1924. 
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rate left a strong imprint on the situation, where it is represented 
in some degree of fear of, contempt for and anger against the 
absence of the penis in the woman. 

The same sequence of events, viz. carry-over from oral to 
urogenital interests plays a large part in the technique of mastur¬ 
bation , which has to be considered not only biologically but as a 
flight reaction from Oedipus gratifications. A situation of oral 
revenge is often observed in masturbatory technique, whereby the 
penis is punished by the act itself: the elusive nipple is at last at 
the mercy of the one-time baby: it is driven to produce milk and 
its ultimate collapse after orgasm is regarded at the same time as a 
just punishment. A reversal of this situation is seen in cases such 
as one described by Abraham where cessation of masturbation was 
followed by depression and extensive sweet-eating. 

Finally no reference to the psycho-dynamics of the mouth would 
be complete without mention of various infantile theories. One 
need hardly mention the most vital connection, viz. the theory of 
impregnation and delivery by the mouth. Again the nexus of 
phantasies of watching parental coitus has had the soil well 
prepared where suckling of the new baby is carried out before the 
chagrined rival. 


I propose now to refer as briefly as possible to the more sys¬ 
tematic description of mental disorders in which the mouth plays a 
part. It will be well to remind ourselves again that an oral fixation 
may refer to purely libidinal activity or to the stage of separation 
ot ego from outer world which exists during the height of mouth 
gratification. In both instances the development of psychic 
mechanisms is rudimentary, and motor discharge is the easiest 
way of dealing with tension. We may also assume that psychic 
recalling of experience has some of the reality quality which is 
experienced in hallucination. In the case of conversion hysteria we 

hen S “ that , the e S° development has proceeded satisfactorily 
h nee that object investment, too, has been effective. Indeed, 

has been carried forward to the genital stage and even in the most 
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influence of a purely libidinal oral fixation can be easily under¬ 
stood. Moreover, we have only to reverse the libido path from 
mouth to genital to see how in regressive reinvestment, genital 
expression can be easily attained at the mouth end of the body, 
the more so that this displacement upwards serves to avoid 
implicating directly the anal-sadistic pregenital stage. It will be 
seen, too, that the part played by the mouth in infantile sexual 
theories of birth gives vide scope to the series of conversion 
symptoms which affect the upper part of the alimentary tract. 

In the obsessional neurosis , the primacy of the anal-sadistic 
organization and the play of ambivalence determine the familiar 
formations, and it is not hard to see how oral difficulties which are 
exquisitely ambivalent will serve to sharpen this ambivalence in a 
cumulative sense. But it is specially interesting to note that whilst 
the disturbance in obsessional neurosis is mainly libidinal, the 
subject-object relation is also affected. The attitude to the object 
has never been really that of love of a whole object , but is rather one 
of part-love (as Abraham terms it 1 ); that is to say, it is reminiscent 
of the early stages of object development when parts of the self, 
faeces, or parts of the object, nipple, contributed to the pleasure- 
pain organization . 2 Here we have a critical point in the develop- 

1 Abraham, op. cit. 

2 [Note (1955): In this and other earlier papers of the present series, 
the concepts ‘part-object’, ‘complete object’ and ‘part-love’ were taken 
over from Abraham, without, as I later realized, adequate consideration 
of the metapsychological confusion to which they give rise. They illus¬ 
trate also the fallacies that spring from the injection into infantile 
thinking and theory of the (adult) observer’s (pre)conscious valuations. 
A ‘part-object’ is an object’s view of an object. The true object of an 
instinct is that on which the original aim of the instinct is gratified. It is 
in itself ‘complete’. The term ‘part-object’ can be legitimately used as a 
descriptive term only when the subject already recognizes the ‘complete’ 
object. Thus, we can say that when the child, or neurotic adult loves an 
object ‘with exclusion of the genital’, he is in a state of ‘part-love’ of a 
‘part-object’; but this state of modification of aim is better described by 
the term ‘aim-inhibited impui’se’. Similarly the term ‘part-repression’ is 
accurate enough when applied to rhe selective action of repression but 
cannot be regarded as an ‘early ’ form of repression. In any case the term 
‘complete object’ as used by the adult is a (pre)conscious synthesis of 
visual impressions, which ignores the multiplicity of instinctual aims 
that may bind ‘subject’ and ‘object’ at any given moment. Recent ‘object- 
in-the-ego’ psychologies illustrate the confusion that arises from un¬ 
thinking adoption of these termk] 
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ment of the individual - another step back and we are amongst 
the psychoses. Indeed, it is to Freud’s 1 penetrating study of 
melancholia and the elaborate investigations of Abraham 2 that we 
owe most of our understanding of mouth mechanisms. The two 
primary factors to be recognized are a constitutional increase in 
mouth erotism and a special fixation of libido at the oral stage of 
development. Here again we have a disturbance of early ego- 
relations to the object, but one infinitely more grave. By far the 
greater part of object investment has remained at the stage of part- 
love, whilst the remainder has been attached to the whole object 
on a narcissistic basis (i.e. the self as object). Hence it is not 
surprising to find that when in addition an infantile narcissistic 


love injury has been reactivated by some later love injury, the 
slender narcissistic threads tend to snap and the object is lost! But 
not entirely lost; the same mouth mechanism which found the 
object in the first instance by way of cannibalistic love, helps to 
retain it now, but at the ransom price of identification. The object 
is incorporated into the ego and once inside the ego is subjected to 
hostility and criticism in keeping with the full blast of primary 
oral ambivalence. It is in this sense that we must translate the self- 
reproaches, viz. the castigation of the object in the self, as well as the 
self-reproach for the intolerable cannibalistic wish, which latter is 
expressed in a more dramatic form in the refusal of nourishment. 

Massing on to the mechanisms of paranoia , we can onlv note a 
recent formulation by Abraham that whilst the libido development 
has never got beyond the anal-sadistic stage, the relation of ego to 
object has not passed the stage of part-love, and that in the paranoic 

ITk 3 part " mtr °j ection of the object, penis, faeces and 
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deteriorated and crumbled until criticism is once more heard as 
the voice from without. 

This deterioration of the ego-ideal leads naturally to the con¬ 
sideration of an interesting group of conditions, where there is no 
psychotic appeal to the mechanism of projection but where, 
nevertheless, normal introjection of the criticizing instances has 
not been completely effected. The voice from without, however, is 
a real voice and the punishment no less real, in the one instance 
social obloquy and in the other the ministrations of the penal 
code. The most fascinating examples are alcoholism and drug 
taking , and in no conditions can we find greater wealth of illustra¬ 
tion of mouth influences in development. Needless to say, here 
as elsewhere the root of the matter lies in the overcoming of 
traumatic experience at the Oedipus stage, but the venue of the 
conflict has been widely displaced, and a factitious integrity of the 
genital system has been preserved by flight to socially infantile 
regressions whilst unconscious guilt is appeased by social criti¬ 
cism, ostracism or punishment. Indeed, if we go back to the ancient 
codes, we can see punishment reflecting an unconscious apprecia¬ 
tion of the infantile structure behind these habits. A Chinese 
Edict of i ioo b.c. institutes the death penalty (symbolic castration) 
for drunkenness, and in the Laws of Manu it is said, ‘any twice born 
who has intentionally drunk the spirit of rice (sura) through per¬ 
verse delusion of mind, may drink more spirit in flame and atone 
for his offence by burning his body: or he may drink boiling hot, 
until he die, the urine of a cow or pure water or milk or clarified 
butter or juice expressed from cow dung’ 1 . 

It is curious to note that whilst in both conditions a flight from 
homosexual impulses plays a large part in determining the nature 
of the habit, in the case of drug-taking by mouth, there is, as far 
as my observation goes, a deeper repression of the active impulses 
and a corresponding increase in the heinousness of the habit. In 
both instances there is an exceedingly strong oral libido-fixation, 
and as a consequence a strong precastration setting. It is interesting 
to observe how frequently in the series of adolescent taboos, the 
mouth plays directly or indirectly a constant part: masturbation, of 
course, stands by itself in this respect, but the series of adolescent 
prohibitions roughly runs in the order, swearing, smoking, drinking, 

1 Institutes of Hindoo Law: Ordinances of Alanu (Wm. Jones). Allen & 
Co. 
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gambling and direct sexual intimacies, the earliest of which are 

kissing and hugging (pseudo-incorporation). Smoking itself forms 

an interesting transition study, not only on account of its special 

technique but because in the judgment of modem society adult 

indulgence stands midway between alcoholism and some other 

mouth gratifications, such as tea-drinking and sweet-eating which 

are either regarded as normal or when excessive as indications of 

at the most a neurotic character. Here, again, there are distinctions 

within the habit. Like all other gratifications, it provides condensed 

expression for libido-formations arising at other erogenous areas 

and dating from more advanced stages of development, but special 

habit forms may be contributed largely from one special zone or 

stage. Thus whilst cigarette, cigar and pipe-smoking obviously 

mingle gratifications of an anal type with displaced genital 

representation, tobacco-chewing is much more subject to an anal- 
sadistic taboo . 1 


Considerations of this sort add to the difficulty of distinguishing 
between neurotic or perverted formations associated with the 
mouth and the neurotic mouth characteristic, which itself shades 
off gradually into mouth character traits. Theoretically the distinc- 
non can be drawn by a consideration of the instinct mechanisms 
involved- together with an appraisement of the degree of ego-ideal 
formation. Thus n alcoholism we find evidence of miscarriage of 
repression, together with a strenuous attempt to prevent the 
return of the repressed', whilst the ego-ideal formations, as has 

mthou“ g Arth “* UnStab ' e * end ,0 SCek reinfor «ment from 
without At the same time, by overstepping what are socially 

regarded as the necessities of the case, they clearly place themselvel 

m tjie category of abnormal states. We may say roughly that what 

distinguishes the neurotic character from these more Severn con 

.9a 3 S “nd Jd° baCC ° “ d ^ Indi " dual '' * P^ho-Ana,.. 3, 
■Freud: 'Die Disposition 2U r Zwangsneurosc', op. cit. 
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In the case of oral neurotic character , as with all other neurotic 
character formations, there are two main streams, one in which the 
gratification is in the ‘thing’ itself, activities associated with the 
self or object, and one where gratification is obtained through 
‘word’-presentations. A very brief study of speech formations will 
serve to show that in the colloquial and formal use of words, wide 
gratification is permitted the oral subject. Indeed, they are capable 
of loose subdivision in accordance with developmental instinct 
activities. The oral sadist not only adopts incisive speech to eat up 
his victim but revels in the use of words which describe the biting 
process; his sarcasm is biting, he flavours his sharp-tongued 
speech with corrosive wit, a process which usually ends in feeding- 
up his opponent. Less aggressive types chew the cud of reflection, 
whilst others, still more passive, prefer to drink in the distillations 
of wisdom. In Isaiah the word of God is likened to wine and milk . 1 
We assimilate and digest information or, according to taste, eschew 
and spue it out of our mouth; too voracious reading ends, as we are 
accustomed to hear, in mental indigestion. One of the innumerable 
colloquial equivalents for coitus describes it as ‘a cut off the joint’. 

It is impossible to do more than mention the multiformity of 
gratifications in action; they penetrate into every nook and cranny 
of our daily life. One generalization, however, can be made; all 
gratifications are capable of distinction in accordance with the 
satisfaction of active or passive aims : they stamp respectively the 
biter or the sucker. Study the mouthpieces of pipes, the stub ends 
of pencils, observe the reactions of your friends to hard and soft 
foods, the degree of incorporation of the soup-spoon, or the noisy 
sucking in of soup, and in a few minutes you will be able to hazard 
a guess as to instinct modification after birth which may require 
the deepest analysis to bring home to the individual. Even in the 
melancholic atmosphere of the vegetarian restaurant, you will find 
the conscientious biter at his nut cutlet, the sucker at his Instant 
Postum. 

To the next stage in classification of oral characteristics we have 
already alluded in the more exaggerated form of alcoholism: there 
is, however a minor degree of indulgence in eating and drinking, 
the feature of which is that whilst not notably neurotic, it does not 
conform to the mere necessities of self-preservative appetites. 
Here, as has been suggested, we will find the cafe frequenter, the 

1 Isaiah, Iv. i. 
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diner-out, the theatre addict who, like the baby, combines viewing 
with sweet eating. There is just a trace of compulsion in their 
make-up, and around the public houses of a Sunday evening, one 
can invariably find a small crowd in a minor state of optimistic 
impatience, whose nursery cries for a drink once rent the fretful 
watches of the night. Amongst the third group, where mouth habits 
bear no relation to self-preservative appetite, we can include paper 
chewers and blanket suckers, gum masticators, and a horde of 
other miniature mouth perverts. 

We have the key here to one other generalization about mouth 
traits, viz. that the necessities of self-preservation and the tolera¬ 
tion extended to ceremonial eating provide a screen behind which 
purely erotic activities can take cover and defy the censoring 
attentions of the ego-ideal. An immediate consequence of this is 
that there is not so much necessity for displacement on to a 
psychical plane, such as exists with the anal and urethral impulses 
which, being more definitely under suspicion and infinitely less 
tolerated, must attain gratification in the disguise of psychical 
character traits. But oral psychical traits do exist and have been 
neglected merely because they so closely resemble the so-called 
urinary character. Indeed we can add quite definitely that the 
same intermingling of erotogenic influences from mouth, urethra 
and anus takes place in character trait formation which we have 
already noted in neurotic mechanisms. Impatience, envy and 
ambition constitute the oral triad: a sense of immediate urgency, a 
necessity to ‘get the thing over’, an accompanying motor restless¬ 
ness, an envy of the achievement of others, a desire to climb, a 
hankering after the plums, and yet behind it all a feeling that the 
silver spoon is or ought to have been in the mouth. This fact, 
indeed, does help to distinguish oral from urethral ambition. As 
Abraham has pointed out , 1 the ambition of the oral erotic always 
tends to security and regularity; in the case of the permanent 
official we see one who quietly, calmly and diligently sucks at the 
regularly proffered nipple of the public purse. There is, moreover, 
an echo of the old oral omnipotence to be traced in the ambition 
of the oral erotic. If the worst comes to the worst, it is, he con- 


‘ Beit , r§ge ** ° ra,erotik zur Charakterbildung’, Inter- 
aWhoandyue Cwgress, April, 1924 [‘The Influence of Oral 
Erotism on Character Formation’, in Selected Papers, Hogarth PreS' 
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ceives, his inalienable claim on society to be supported. He is in 
that sense an optimist; something is bound to turn up and doubt¬ 
less he clings in the secret recesses of his mind to the magic 
formula, ‘Table! Cover thyself’. But there is another side to his 
character; let reality come too perilously near, if he but guess that 
society is prepared to let him go wanting, that the nipple he confi¬ 
dently anticipated is only a dummy, immediately the sponge is 
thrown up; he turns his back on the unfaithful bosom and drifts 
into that irresponsibility which borders on primal narcissism. Or, 
again, he may turn in a rage on society and seek to get his rights by 
force, as once on a time he furiously clawed at his mother’s bodice. 
Even in the absence of dire necessity this aggressive reaction can 
be noted, and oral impulses are seen to emerge in the less urgent 
gesture of kleptomania. 

One more mode of oral representation demands our attention, 
the autoplastic, or, to limit it to one variety, the physiognomic . 1 
Abraham has remarked on the surly expression of anal erotics, the 
raising of the upper lip and contraction of the nasal wings as if in 
the act of smelling. Oral physiognomy need hardly go beyond the 
lips and jaw musculature. At this point the stern-jawed hero of 
romance comes into his own and testifies to a lifelong steadiness of 
oral purpose in striking contrast to the darling of the music-hall 
with his slack jaw and loose bibulous lips. These, indeed, speak 
louder than words, and in their firm or loose line, pursed or 
tremulous set, pout or pucker, moistness or dryness, bear silent 
witness to the instinct tendencies of life as they existed in the 
first few months after birth. 

1 Abraham: ‘Erganzungen zur Lehre vom Analcharakter, hit. Z. 
Psychoanal., I, 1923 [‘Contributions to the Theory of the Anal Character 
(1921), in Selected Papers, ibid.]. 

NOTE 

With the exception of one reference to Freud’s Totem and Tabu, no 
mention has been made of the researches of applied psycho-analysis on 
the present subject. These will be found to provide a series of interesting 
ethnological and other parallels to many of the mechanisms described. 
The researches of Roheim are particularly interesting, e.g.: ‘Nach dem 
Tode des Urvaters’, Imago, 9, 1, 1923; as are those of Jones: ‘The Sym¬ 
bolic Significance of Salt’; ‘The Madonna’s Conception’, Essays in 
Applied Psycho-Analysis, Bailliere, London, 1923. Other references to 
the subject are to be found in Rank: Beitrdge zur Mythenforschung, 
I.P.V., No. 4, 1922; Riklin: Wunscherfiillung und Symbolik im Marchen, 

1908, etc. 
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[1924] 

Concerning psycho-analytical characterology, two legitimate 
comments may be made, first, that in its time it completely revolu¬ 
tionized normal psychology, and, second, that it is now in need of 
radical revision. Like many original psycho-analytical discoveries, 
what appeared at first to be a set of irreducible formulations proved 
in the long run to be rough approximations capable of both expan¬ 
sion and sub-division. The same may be said of the concept of a 
series of 'primacies' of libidinal components on which all psycho¬ 
analytical char act ecologies have so far been based. A purely libi¬ 
dinal characterology was in any case marked out for revision as 
soon as the effect on early ego-structure of ‘primacies of mental 
mechanisms' could be established. Similarly the distinction of 
‘ positive' and ‘ negative' character reactions and of ‘ positive' and 
‘ reactive' formations has to be amplified in the light of our know¬ 
ledge of ‘ combined' mechanisms and of early ego manifestations. 
Not only so, it is high time that the influence of instinctual com¬ 
ponents other than those exerting a ‘ primacy' were adequately 
described. To which it may be added that the earlier character- 
ological essays were without exception influenced too much by 
(. pre)conscious valuations of ‘ end-products'. They were too sophis¬ 
ticated and reflected a tendency, only too common in psycho¬ 
analytical circles, to project backwards on the infant the more 
elaborate and fused products of later childhood and sometimes of 
adult life. Incidentally study of the primary character formations 
is a valuable field for research which promises to tell us much more 
of the developmental phases of early mental life than do most ‘ recon¬ 
structions' based on the analysis of children and adults. At the 
very least they provide us with a suitable check on the fallacies of 
uncontrolled 'reconstruction', which in recent times have so griev¬ 
ously hindered the progress of psycho-analytic theory and practice, 
and, in their more absurd forms, have brought them into disrepute. 

m !^? ad , bef ^ * e British Psycho-Analytical Society, Oct. 15, 1924, and 
published \nThe International Journal of Psycho-Analysis, Vol. VI, pt. 2 
1925 [here abbreviated]. K * 
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Whilst the groundwork of psycho-analytic characterology was 
based on the results of empirical observations, uninfluenced by any 
theoretical considerations, it is only natural that recent advances 
should be closely associated with deeper understanding of stages in 
ego and libido development. The expansion of characterology in 
the direction of the oral character, for example, was not made until 
a previously sketched oral phase of libido development had been 
submitted to elaborate clinical investigation. Thus, Jones, writing 
in 1911, suggested a relationship between excessive mouth erotism 
and definite character traits, similar to the relationship described 
by Freud between anal erotism and character formation. He 
pointed out that mouth erotism was almost invariably associated 
with over-strong mother identification and anal erotism; the asso¬ 
ciation of oral and anal erotism was due to their common relation 
to the alimentary tract and to the intimate connection between 
smell and taste. The results of fixation varied according to sex, 
leading in men to exaggeration of female components (through 
mother-identification and the equation: mouth=vagina); in 
women on the other hand no tendency to inversion was present 
owing to similarity in function of these orifices. No systematic des¬ 
cription of the oral character was made, however, until 1924, when 
Abraham 1 read a paper on this subject at the International Psycho- 
Analytic Congress. His description of the oral character-imprint 
confirmed and expanded greatly some tentative observations made 
by the present writer during the analysis of some cases of alcohol¬ 
ism and drug addiction, and in the present communication the 
conclusions arrived at by Abraham have been drawn upon freely. 

At this point it may be well to emphasize some of the peculiarities 
of the oral stage of libido development. In their most general terms 
these might be described as, first, the chaotic state of subject- 
object relations, and second, the incomplete nature of instinctual 
differentiation and deflection prevailing during that stage. In par¬ 
ticular we have to note the gradual differentiation of inner and 
outer on r. pleasure-pain basis and the mutual support afforded 
each other by self-preservative and libidinal impulses at this zone. 
Moreover, the relations to the object are all important, in the first 

1 Abraham: ‘Beitrage der Oralerotik zur Charakterbildung’, Psycho- 
analytische Studien zur Charakterbildung , I.P.V., 1925 [‘The Influence of 
Oral Erotism on Character-Formation’, in Selected Papers, Hogarth 
Press, 1927J. 
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place because the primary deflection of destructive impulses 
towards what ultimately proves to be an ‘object’ (nipple, later 
mother) is merged with a libidinal relation towards that object, 
hence that we have the most archaic and strongest ambivalence in 
the individual’s history. The second factor is of at least equal im¬ 
portance, viz. that just as the differentiation of self and not-self is 
not effective, so the complete nature of the object of ambivalent 
strivings is not appreciated. 1 So much so that Abraham has differen¬ 
tiated between an earlier oral stage, the ‘sucking’ oral stage, which 
he regards from the love point of view as objectless and therefore 
pre-ambivalent and a later cannibalistic stage, associated with 
dentition, where total incorporation represents the relation to the 
object and true ambivalence begins. We might say, however, that 
ambivalence is implicit in the earlier stage and that pre-ambi¬ 
valence is due also in part to the relative absence of differentiation 
of ego and object. We have to remember, too, the almost negligible 
degree of instinctual control which exists during the greater part 
of the oral primacy, how little delay exists between the accumu¬ 
lation of tension and its discharge through the motor systems, the 
concurrent gratifications of muscle and skin erotism and the fact 
that most of the instruments of object-differentiation and of pro¬ 
jection, touch, taste, sight and smell are very closely associated 
with oral activities. 

Some other matters merit consideration before coming to a 
definite formulation of oral characteristics. The first is specially 
familiar to us from Ferenczi’s 2 work on stages in the development of 
the reality sense, viz., the state of relative omnipotence which en¬ 
dures throughout the oral phase. Character traits of omnipotence 
are usually associated with their anal manifestations but, as we 
shall have occasion to see, there is a close connection between oral 
and anal characteristics, the former constituting the groundwork 
to be modified later by anal influences. Moreover, the urgency 
associated with hunger tension, although not in itself convertible 
into amuety, may not be without influence on the allied oral libi- 
dinal impulses and may serve to strengthen that state of compul¬ 
sion which is under certain conditions the reaction to anxiety 
arising from thwarted libido. A morphine addict, whose method 


2 S^° te (l . 95 < 5 J : See footnote on ‘part-object’. Chap. I, p. 18 1 

Cor ,^? 021 ', S D 8e !. m the Deve loP ment of the Sense of Reality’ 
Contributions to Psycho-Analysis, Badger, Boston, 1916. Y ’ 
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consisted in having the drug introduced into a white-coloured 
indigestion mixture which he carried in his pocket, drinking in¬ 
variably directly from the bottle mouth, described his reaction to 
the idea of abstinence in the following terms: ‘When I think of 
stopping drugs, the idea appears to me not only as something 
unthinkable and impossible but as being clearly contrary to com¬ 
mon sense. It is as if some one were to suggest that I should not eat 
when I feel hungry.’ Like many drug addicts he never did feel 
hungry, and regarded food generally with the grudging distaste 
usually associated with the taking of medicine. 

The second point is of considerable importance when we come 
to discuss the ‘blending’ of characteristics produced by the pre¬ 
genital stages and the more complicated problem of characteristics 
which distinguish each of these stages from the others. It is, in 
fact, the question of oral disposition and how far such dispositions 
may affect subsequent pregenital stages. It will be agreed that the 
so-called ‘oral primacy’ of libidinal gratification is only relative 
and, further, that there is an individual optimum period, shorten- 
ing or prolongation of which may give rise to an ‘oral fixation’. In 
the writer’s opinion shortening of this period is more likely to 
prove traumatic: the effects of prolongation seem to depend not so 
much on lengthening of the suckling period - except in extreme 
cases - as on the amount of libido-play between subject and object 
which is associated with this lengthening. When one considers the 
significance of ‘spoiling’ in this respect, it will be seen that ‘oral 
spoiling’ is intimately associated with erotic play between mother 
and child; suckling is often continued by the child and permitted 
by the mother long after hunger has been stilled, and the mother 
often makes deliberate use of the act to alleviate other kinds of 
thwarting, to say nothing of the unconscious expression of mater¬ 
nal sadism in irregular feeding and the conscious limitation of the 
infant’s ‘biting sadism’ by withdrawal of the breast. 

A third factor is the variation in types of suckling. Not only are 
there various extrinsic causes why suckling can be associated with 
pain or difficulty, in other words with deficient pleasure, but there 
is a distinct cleavage in the type of suckling between a passive and 
an active type. There seems good ground for the assumption that 
dispositions of this kind are inherited and are subsequently rein¬ 
forced during individual development. 
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Keeping these factors in mind, it would be no difficult matter to 
surmise what the general character reactions of the oral stage 
would be, and, by a process of caricature, to hazard a guess as to 
the reactions of those with whom the oral stage has in some respect 
or other been abnormal. One would expect to find, either in posi¬ 
tive or negative form, the characteristics of omnipotence, ambi¬ 
valence in object relations, sensitiveness in regard to ‘getting’ and 
to the maternal function of environment, quick emotional dis¬ 
charge, alternation of mood and rapid motor reactions, together 
with character traits associated with viewing, touching, smelling, 
etc. 

Taking the first-mentioned characteristic, that of omnipotence , 
we find that the usual unconscious manifestations 1 of this are well 
marked in the analysis of oral subjects but that there is in addition 
a distinct type of character presentation, namely, an excess of 
optimism which is not lessened by reality experience. This, Abra¬ 
ham points out, is the reaction of the orally gratified type. Such 
individuals feel that they will always get what they want and are 
confident in the omnipresence of the generous mother or nipple. 
Hence they are in reality lazy and inactive. In contrast to this we 
find the pessimism, of the orally dissatisfied type, the forerunner, as 
Abraham suggests, of the anal pessimist. Sometimes this is accom¬ 
panied by a prevailing mood of depression and an attitude of zvith- 
drowol, but more often the aggressive component has not been 
dealt with entirely in this way, and the attitude can be best des¬ 
cribed by saying that they invariably expect to get what they want 
and consider that it is somebody’s fault if they don’t. In the 
writer s experience, there is almost always present this unalterable 
conviction of their right to be supported by society. In his fascin- 
ating study of a seventeenth-century neurosis of demonic posses- 

f l d “ OTbe , d ,HiS Spedal cha -c.eristic as being the 
attitude of the eternal suckling’. In the analysis of drug-addicts 
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attitude in such cases is, not as in the gratified type a feeling of 
certainty, but rather an uncertainty which swings from conviction 
that luck is coming their way to a feeling of pessimistic depression. 
They are always certain of their right to be supported by society, 
and much of their seeming shiftlessness is due to this conviction. 
They exhibit, moreover, quick motor reactions to any situation of 
disappointment. In the morphine case already mentioned there 
was a standardized reaction to disappointment of any kind, one of 
drumming with hands and feet and impulses to dash persons or 
objects to the ground or to punish them by scratching, a type of 
motor reaction which is not only characteristic of the oral stage 
but seems to be an almost universal accompaniment of drug 
taking. In this particular instance, the habit of dashing objects 
was usually vented on half-smoked cigarettes, whilst he frequently 
experienced the sudden impulse to dash his drug bottle to the 
ground, an impulse which was partially gratified in the frequently 
repeated slip action of pulling the bottle violently from his pocket 
so that the cork came loose and part of the contents was spilled on 
his clothes or on the floor. 

Before going further it will be well to concede that those interes¬ 
ted in urinary, anal and passive homosexual characteristics have 
every right to claim these and similar attributes, such as the 
method of absorbing and imparting information, as also charac¬ 
teristic of these phases of development. They are doubtless cor¬ 
rect, but it is nevertheless significant that in oral types such reac¬ 
tions are found to be especially accentuated, and that they can, so 
to speak, ‘feed’ the later reactions. This problem of character 
displacement will be considered in detail later. Returning in the 
meantime to oral reactions of disappointment, we find that these 
obtain varying forms of expression in everyday life, and especially 
in relation to business affairs. For example, the expression of 
ambitions differs from that of the gratified type. Instead of the 
sanguine expectation of the latter, we meet with an intense desire 
to climb, as it is often expressed, together with a conviction of 
unattainability, a feeling of difficulty in achievement and of the 
insuperable, which is frequently represented in a grudging in¬ 
capacity to get on. Moreover, one often observes a sort of rhythm in 
their reaction to business. Either a business is chosen which 
involves periodic states of affluence with intervening fallow 
periods or an occupation bringing steady remuneration is con- 
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ducted with varying degrees of energy resulting in the same fluctu¬ 
ation. In a case coming under my notice this reaction seemed to 
have played a constant part in the choice of occupation. At one 
time or another means of livelihood reminiscent of various infantile 
sexual interests had been chosen in rapid succession, acting, danc¬ 
ing, catering, etc. The element of fluctuation was represented in 
the first instance by alternation in employment and unemploy¬ 
ment, but when he finally settled down to a steady occupation, 
this took the form of a series of ventures in which his unconscious 
conditions were fully satisfied, i.e. there were definite periods of 
affluence with inevitable lean periods. ‘I cannot plod in business’, 
he said, ‘like a cow chewing the cud in a field’: he must have 
periods of aggressive activity ending in superabundant success. If 
this was achieved he would relapse into inactivity looking forward 
in a dreamy way to ‘the next time’. Abraham has remarked on this 


rhythmic character of oral reactions, illustrating it with examples 
from more passive types. 

We have already noted a tendency to motor reactions of im¬ 
patience among drug addicts, and it is no exaggeration to say that 
character traits of impatience are almost invariably exhibited by 
disappointed oral types. As one would naturally expect, it often 
gains expression through an increased sensitiveness on the matter 
of time and particularly about keeping appointments. We are of 
course familiar with the view of time taken by omnipotent anal 
types, 1 and in oral subjects, too, the influence of omnipotence is 
very grea t. It is, however, accompanied by states of impatience 
which can scarcely be prevented from gaining some motor ex¬ 
pression. Oral subjects are usually keen on keeping appointments 
and often adopt precautionary measures towards this end, e.g. 
always setting their watches fast, but their main concern is that 
the other party should not be a second late. Should any delay take 
place they are overcome by a fury of impatience usually accom¬ 
panied by phantasies 0 f violence. Even when they have ample time 
>n an they usually hurry to keep an appointment, tend to walk 
taster and faster until sometimes they find themselves breaking 

un\nL mn ^ thC ° bj f tiVe is a PP roa <*ed. Psycho-analysts have 
q opportunities for studying sensitiveness on the matter of 

ppointments. One need only instance unconscious manifestations 

Of rage exited by patients over any delay, or any alteration Z 
Jones, op. cit. 
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the accustomed hour, or again a jealous guarding of ‘privileged’ 
hours, e.g. the first morning or last evening appointment. 

Whilst dealing with various types of oral rhythm, one might 
mention a particular reaction to intellectual activity which, 
although mainly anal in origin, has an obvious oral component. It 
belongs to that group of bedtime activities which seem to be a 
condition for falling asleep. Sleep can in such instances be success¬ 
fully wooed after a certain amount of reading. This amount varies 
considerably, but in certain cases a fixed dose is ingested regularly 
before sleep, a ‘nightcap’, the directly oral equivalent of which is 
familiar to most. 

Reverting to the feeling of just claim on support and the 
strength of hostile reactions to neglect, it is not surprising to find 
abundant evidence amongst disappointed types of grudge , feelings 
of injustice , a sensitiveness to competition , acute envy and a dislike to 
share. Some time ago Eisler 1 called attention to the oral significance 
of envy , and Abraham has shown how this is ultimately represen¬ 
ted by lack of capacity for social adaptation. A typical example 
came to the writer’s attention during analysis, where a male patient 
whose envy had been aroused by observing the suckling of rival 
children, and who till an advanced age had been permitted the use 
of a dummy, found himself with a strong interest in teaching, but 
only under certain conditions. He could only impart information 
to individual pupils, who had to be narcissistic replicas of 
himself. Another case enjoyed teaching so long as it did not 
involve handing on any specialized knowledge which had been 
imparted to him individually. This he felt bound to keep to 
himself. Characteristically he hated dining with his wife in a 
public restaurant. 

Indeed we cannot go far with any consideration of oral charac¬ 
teristics without some broad view of reactions to giving, keeping 
and getting; and this, in turn, is impossible without some reference 
to the interrelations of oral to urethral and anal activities. Abraham 
has expressed the relationship in the simplest way by associating 
the oral, anal and genital stages respectively with the verbs ‘to 
get’, ‘to keep’ and ‘to give up’. Further, he indicates the point at 
which a carry-over from oral to anal reactions occurs, viz. the 

1 Eisler: ‘Pleasure in Sleep and Disturbed Capacity for Sleep’, fnt. 
jf. Psycho-Anal., 3, 1922. 
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reinforcement of sphincter retention from sucking. Forsyth 1 made 
a similar suggestion concerning a carry-over of biting in the 
familiar anal play with feces. Abraham regards the retention of 
avarice as having an oral component, or, more precisely, that anal 
avarice is based on abnormal oral erotism. In other words, the 
‘getting’ of suckling persists owing to deficient pleasure premium, 
and is expressed in the form of anal ‘keeping’, which is thus 
inevitably exaggerated. This accentuation is reflected in social 
adaptation by an incapacity to earn a livelihood, energy being used 
up in keeping what the subjects already possess. 

Here again we find characteristics the nature of which depends 
on whether impulses are merely deflected or opposed by reaction 
barriers. In one instance a patient was not satisfied by getting up 
early in the morning, he had to be the first of the household to rise 
and loved to think that he could potter about in his fruit garden 
before anyone else was awake; he required to be first served at 
meals, which he ate hurriedly; he was distinctly averse to the 
sharing of any kind of crockery, reluctant to communicate any 
fresh piece of information, and could not take part in any conver¬ 
sation in which the remarks were not addressed to himself in the 
first instance. In other cases one meets with a liberality towards 
suitable objects which usually has a slight tendency to excess or 
may even be accompanied by the desire to force acceptance on the 
object, a refusal being reacted to with deep depression. This repre¬ 
sents not only a vicarious satisfaction of oral wishes, but gives vent 
to a strong sadistic tendency. It is well observed in certain 
sanguine-tempered individuals who are generous in ‘standing’ in¬ 
toxicating drinks; they brook no denial, but behind the cloak of 
generosity there sometimes lurks a sadistic wish to degrade the 
object which is expressed in pleasure at any sign of intoxication on 
his or her part. In others, again, one finds a blending of stinginess 
in actual hospitality with a liberality in speech; generous presents 
of personal reminiscence are given, and there is always on tap a 

copious supply of information, ex cathedra opinion and gratuitous 
advice. 

Indeed, as with all other stages of development, we see reflected 
m speech characteristics and in the play with words the influence of 
the oral stage. Not only do we find the usual omnipotent valuation 

1 Forsyth: 'The Rudiments of Character’, Psychoanalytic Review , 8, 
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of speech, but a variation in output from extreme verbosity to 
extreme taciturnity: words are poured out in a constant flow or, 
on the other hand, there is a tendency to dwell on special phrases 
which are treated like choice morsels and rolled round the tongue. 
Ambivalent selection and use of words is also a striking character¬ 
istic and there is an obvious preference for the use of terms des¬ 
criptive of mouth activities, particularly of biting activities, the 
effect being commonly described as ‘incisive speech’. On occasion 
this choice of oral phraseology is only expressed by slips of the 
tongue, a common example of which is the substitution of ‘mouth’ 
for ‘mind’. One particular patient had constant difficulty with the 
word ‘drugs’, which he would render impartially either as ‘jugs’ 
or ‘dugs’. As we have seen, this variation from liberality to econ¬ 
omy is also expressed in regard to intellectual activities. A curious 
example of the reaction to reproducing information was that of a 
student with strong oral interests who, during examinations, had 
great difficulty in putting to paper facts with which he was quite 
familiar. When the difficulty was acute he would suddenly have an 
orgasm, and, although this reaction was greatly overdetermined, 
it was strongly linked to situations of disappointment, to soiling 
phantasies and to the memory of suckling of rival children. In this 
connection it is interesting to note that early libidinal situations 
can be reflected at the same time in the technique of sexual gratifi¬ 
cation and in stereotyped character reactions. In the case of oral 
reactions the parallel expression is often obtained through mechan¬ 
isms of ‘disappointing’. The desire to disappoint others is reflected 
in numerous social reactions, of which perhaps the commonest is 
to invite some ‘rival’ to dine and on the appointed day forget all 
about it, perhaps even clinching the affair unconsciously by dining 
at some third person’s establishment. On the other hand, in ejacu- 
latio prascox we find a combination of soiling and depriving phan¬ 
tasies leading back on analysis to a fundamental attitude of oral 
revenge. A patient suffering from this condition and identifying 
his sexual partners with his mother had the impulse to say to 
them ‘You wouldn’t give me the nipple when / wanted it: now you 
shan’t have my milk’. 

The intimate relationship between character reactions and the 
technique of sexual gratification is also illustrated by an attitude in 
which the oral qualities of omnipotence, impatience, envy and 
apprehension are all expressed. It is very common to find amongst 
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patients with a strong oral disposition a desire for rapid mastery 
of any object or objective, with which is combined the wish to get 
the process over as quickly as possible. This is usually associated 
with anger over any delay in mastery, but in some instances there 
is also a degree of apprehension, a feeling that if they are not 
‘quick about it’ something or other will be lost. This may even 
amount to a state of panic, and in a few cases the writer has investi¬ 
gated, the idea was connected with the feeding of a rival child. 
Now' it is interesting to note that in cases of alcoholism and drug 
addiction, the same attitude is taken up in the love relation to 
objects. In autoerotic technique a desire is felt to master the penis, 
together with an impatience to get through with the affair as 
quickly as possible. One patient described the process as a situ¬ 
ation in which he had the once refractory nipple at his mercy: he 
could make it produce milk to order, and the subsequent flaccidity 
of the organ was regarded as a just punishment. Such individuals 
adopt the same method in coitus. The love object must be quickly 
. mastered, coitus must be hurried to an abrupt conclusion, and in 
one instance ejaculation was accompanied with the impatient 
command Take it’ which the patient associated with scenes of his 
younger sister being fed. Delay in the process is regarded with 
apprehension, often cloaked under the rationalization that pro¬ 
tracted coitus is alleged to be harmful. This association of master)', 
impatience and panic in relation to all object activities is the more 
interesting that it illustrates how individual oral characteristics 
may become stereotyped in complex formation and, although sub¬ 
sequent stages must contribute largely to the final form of the 
attitude, the fundamental reactions are clearly of an oral type. 


Reviewing this rough presentation of oral characteristics, two 
criticisms suggest themselves. First, that there is too wide variation 
amongst the traits described, that one cannot expect anything 
more than vague and unformed character tendencies to represent 
the deeply sedimented oral stages. This variation in characteristics 
is not so wide as it appears. There are three main reasons for the 
seeming complexity, first, the varying degree of modification which 

™ P . U,SeS have und "gone, e.g. they may have been merely 
deflected or represented by reaction formations; secondly, the 
broad distinction of active and passive oral impulses, and thirdly 
the distinction of two phases in the oral stage, sucking and biting 
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phases respectively. Abraham has endeavoured to simplify the 
presentation by distinguishing between character traits of the 
sucking and of the biting phases. Amongst the former he includes 
intense covetousness and push, impatience, liberality, cheerfulness 
and sociability, together with an accessibility to new ideas; asso¬ 
ciated with the biting phase he finds covetousness, with an added 
tendency to destroy, envy and jealousy, hostility and acerbity. 
These are subsequently modified in the carry-over from oral to 
anal interests, with the result that we ultimately find a character¬ 
istic lack of vigour in ‘getting’ with obstinate retention, procras¬ 
tination and avarice. The type is surly, reserved and conservative, 
inaccessible to new ideas. 

This brings us to the second criticism: namely, that the alleged 
oral characteristics are really borrowed from the reactions to later 
stages of development. In particular we must consider the relation 
of oral to urinary character traits, for it will be seen that by appro¬ 
priating envy, impatience, ambition, liberality, etc., as oral 
characteristics, we have in one sense depleted the urinary character. 
Now it must be admitted that there can be no question of isolating 
characteristics from oral, urethral or anal stages in order to pro¬ 
duce what Abraham calls a pure culture from any one phase: 
knowledge of the mechanisms of identification and displacement 
is in itself sufficient to deter us from any such procedure. More¬ 
over, it is reasonable to expect that the oral stages can at best 
provide only a primary modification to be elaborated later. Never¬ 
theless we must bear in mind here two other considerations. The 
first concerns the nature of ‘handing on’ or ‘carry-over’. Here we 
have two main possibilities, that an oral fixation, like any other, 
fosters the tendency to regression during later stages and that un¬ 
satisfied oral tendencies may endeavour to attain realization during 
later stages at any point where identification permits. In either 
case, of course, the ultimate result would be the same, that, for 
example, an accentuated anal characteristic would from the first 
contain certain definite oral elements. The second factor concerns 
the amount of direct gratification of pregenital libido formations 
which occurs in adult life. From this point of view there is a vast 
difference between the oral and the anal-urethral stages. Sheltered 
behind impulses of self-preservation there is considerable direct 
gratification of oral libido in innumerable habits, customs and 
idiosyncrasies of eating and drinking. On the other hand, deriv- 
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atives of anal and urethral libido are much more subject to repres¬ 
sion, hence there is a stronger drive towards gratification through 
character traits. It is true there is also direct gratification, but it is 
much more limited and, if continued beyond a certain point, 
must take the form of abnormality in function, as witness the 
irregularities incident to the urinary and bowel passages. This 
would seem to suggest that however much the oral stage con¬ 
tributes to later characteristics, it is nevertheless these later traits, 
especially anal traits, which deserve our main attention. On the 
other hand it would seem reasonable to suggest that a stage which 
can be responsible for such dramatic changes as manic-depression 
can also produce specific character formations. As a matter of 
fact, those who study patients with strong oral interests cannot 
fail to be struck with the labile nature of their moods. They are 
sanguine and optimistic and moody and depressed by turn: if any¬ 
thing, an easy relapse into pessimistic depression is more often 
noticeable. 

Returning now to the influence of regression or of ‘handing on’ 
in character development, we may note that Ferenczi 1 has recently 
familiarized us with the conception of a qualitative handing on 
which he terms ‘amphimixis’. 2 According to this view, the nature 
of genital activities is determined in part at any rate by characteris¬ 
tic qualities which are contributed from the pregenital stages. It is 
perhaps too soon to express any opinion on the validity of this 
conception, but the question might certainly be asked whether our 
knowledge of regression and displacement is not capable of ex¬ 
plaining most of the phenomena he describes. For instance, if we 
regard ‘handing on’ as an attempt to complete an unsatisfied oral 
-Tele at the next level, making use of the symbols valid at that 


1 Ferenczi: Versuch einer Genitaltheorie , I.P.V., 1924 [Thalassa ‘A 
Theory o f Gemtality’, Psa-A Quarterly, 1938]. 4 1 *’ A 
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level, it might not be necessary to assume a qualitative displace¬ 
ment of cathexis. Moreover, if we consider how often in the 
transference neuroses symptoms are short-circuited to the mouth 
end of the body, and how on the other hand intolerable forms of 
oral aggression get expression in anal terms, e.g. in coprophilic 
phantasies, it will be seen that we cannot wholly estimate the 
significance of characteristics either by their accentuation or by the 
chronological order of their development. 

At all events, one must be chary that in so doing one does not 
overlook the economic function of mutual modification. This prob¬ 
lem can perhaps be more easily stated by illustration from two 
different types which have come under the writer’s observation. 
One has a liberal disposition, is hospitable, spends freely without 
any tangible return, is impatient and rather irritable; the other is 
stingy, grudging in hospitality, spends reluctantly and rarely with¬ 
out some tangible form of property in return, is equally irritable 
but displays the patience of obstinacy. The former has excellent 
bowel function, but has numerous functional urinary difficulties; 
the latter has no urinary difficulties, but suffers from chronic 
constipation. In both cases oral characteristics are accentuated and 
mouth satisfactions much sought after; both are strongly mother- 
fixated. We cannot, of course, pursue this comparison too closely, 
but, as the oral stage seems to have been almost equally important 
in both individuals, the question arises how far the influence of 
later libido primacies was decisive in modifying their ultimate 
social adaptability. In the one case there must have been strong 
urinary interests, and it is conceivable that this accounted for the 
exaggeration of the oral trait of liberality; in the other, less empha¬ 
sis seems to have been laid on urinary gratifications, and the anal 
stage evidently resulted in emphasizing the retention aspect of oral 
activity. It is apparent that, owing to the superficial morphological 
resemblance of nipple and penis and to the unconscious identity 
of fluids secreted or excreted, urination is excellently adapted to 
compensate for insufficiency in oral pleasure, and it may well be 
that the urinary stage performs the useful function of mitigating 
oral injuries, thus ensuring subsequently a certain efficiency of 
genital function. The same would apply to character formations, 
and, for example, it would depend largely on other evidence of 
fixation whether one regarded liberality as an indirect oral or a 
direct urinary characteristic. 
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The more one attempts to correlate various character traits, the 
more apparent it becomes that we have to deal with imprints from 
all stages of ego and libido development ; from these imprints we can 
gather reliable information as to the influence on the particular 
individual of the various pregenital stages, the relative importance 
of different leading zones, of the component impulses, and finally 
the nature of object relations. In the case of the oral zone, which is 
intimately associated with early gratification of viewing in direct 
relation to the taking of nourishment, with exhibitionism, with 
active attempts at mastery of what is gradually proving to be an 
external object and with numerous pain and disappointment 
mechanisms, there is bound to be some trace left of the influence 
of component impulses and of erotogenic zones other than those 
already mentioned. As a matter of fact, in cases with a strong oral 
disposition one frequently finds social manifestations connected 
with viewing and exhibitionism either directly or in reaction 
formation. Curiosity over trifling domestic details is often com¬ 
bined with more abstract interests: in one instance, a strong pre¬ 
occupation with psychological mechanisms and treatment was 
found to be based mainly on oral situations, a view which was 
corroborated by an interesting slip of the tongue whereby the word 
‘psychology’ was rendered as ‘suckology’. In this and other cases 
the necessity for a short cut to knowledge, referred to by Jones , 1 
was a condition of interest. Along with this abstract interest one 
often finds a scepticism with regard to any finding which cannot 
be given concrete representation. The individual will not believe 
anything he does not see; there must be something he ‘can get 
hold of’. 

Regarding, then, character formations as superimposed impres¬ 
sions of various stages in ego and libido development, it might be 
inquired whether some use can be made of the results of character 
analyses in prognosis and treatment. At this point we have to be 
clear as to the use of the terms ‘character trait’ and ‘neurotic 
character trait’. Freud 2 has given us a theoretical basis for differen¬ 
tiation where he points out that what distinguishes character 
development from the mechanisms of neurosis is the absence of 
any miscarriage of repression or of the ‘return of the repressed’. 

1 Op. cit. 

2 Freud: ‘The Predisposition to Obsessional Neurosis’ (1913), C.P., II. 
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Repression , he says, ‘either does not come into play in character 
formation, or it easily attains its goal, the substitution of the 
repressed by means of reaction formation and sublimation’. Else¬ 
where he points out that ideal formation is the condition for 
repression on the part of the ego: hence, before describing a 
character trait as ‘neurotic’, we would expect to find, not only 
evidence of some breakdown of repression, but of an inadequate 
ego-ideal system. Now whilst in many instances these conditions 
are easily demonstrable, in others it is by no means easy to draw 
the distinction accurately, and the earlier the stage of ego develop¬ 
ment, the more difficult it is to distinguish between a normal and 
an abnormal character trait. Thus the ‘castration’ character, reflect¬ 
ing advanced relations between ego and object, lends itself more 
easily to gratification in reality of a repressed system. The libidinal 
relation to complete objects is more recent, more clearly defined, 
and the inadequacies of the ‘ideal’ system, which in themselves 
constitute a historical ‘document’, can be gathered from a study 
of the individual’s stereotyped attitudes to life. That is to say, the 
castration character is not merely a reflection or exaggeration of 
genital characteristics. In the case of oral traits, the ‘neurotic 
mouth character’, if we can use the term, must be mainly an 
exaggeration of normal mouth characteristics. For this reason the 
castration character, although difficult enough to influence, is 
much more amenable to analysis, and gives less real cover to 
narcissistic gratifications than oral or anal characteristics. The 
study of oral activities is in fact specially helpful in arriving at 
a prognosis or in directing treatment in difficult cases since, owing 
to their intimate association with self-preservative appetites, they 
are much less concealed and more capable of subdivision than 
those of other stages. Observation of the eating and drinking 
activities sanctioned by usage soon shows that libidinal components 
are much more extensively gratified than is at first apparent, e.g. 
the choice of food, its consistency and preparation, table manners, 
gratification of appetite, etc. When the libidinal element is over¬ 
stressed we find numerous small encapsulations in the form of 
‘habits’, and finally are able to distinguish an ascending series, 
commencing with minor indulgencies (characteristically described 
as ‘fondnesses’) and culminating in pronounced tobacco, alcohol 
and other drug habits. There is, however, a distinction to be 
observed in the mechanism of different habits. In more extreme 
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addictions the punishment system is rarely based on injurious 
effects alone and the necessity for assuaging guilt by the disapproval 
of external objects is most marked. In the case of more larval in¬ 
dulgences, the addiction is to what is generally recognized as a 
‘food’, and the injury or individual consequences, e.g. a bilious 
attack, seem to meet the necessity for punishment. Yet both in 
minor and major habits the inadequacy of ‘ideal’ control is soon 
apparent. 

But regression factors alone do not provide a complete explana¬ 
tion of the conditions mentioned: we have to consider cases where 
the advance to complete ideal-formation has never been made. 
The distinction is important both for prognosis and for treatment. 
To take an example: one frequently observes situations in analysis, 
where a homosexual flight from the Oedipus complex, involving 
the analysis of anal character traits and the recovery of anal 
experience and phantasy, is covered by a rearguard of oral phan¬ 
tasies and preoccupations. Patients familiar with analytic literature 
are quick to offer a seemingly disinterested explanation of this 
phenomenon; they will assure the analyst in a spirit of mingled 
resignation and bitterness that they are incurable since they ‘have 
an oral fixation’. The question arises whether there is any means 
of distinguishing this flight by regression from the true archaic 
oral disposition. In general, of course, there is always the fact that 
the true archaic is by no means forthcoming with his oral phan¬ 
tasies; on the contrary, these are very stubbornly defended, and 
even fractional analysis is associated with strong affect. Neverthe¬ 
less, it is often by no means easy to be certain whether one is 
dealing with a defence or with the results of a true fixation. One 
has the impression, however, that by a close study of character 
rails, useful information on this point can be obtained. For 
example, in the presence of character traits of the positive 
gratified type, lt ,s unlikely that even exaggerated preoccupation 

6 . phantasies ln( h cates a grave fixation. It is perhaps too 
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kind of ‘muscle-speech’: it includes not merely the usual displace¬ 
ments of sucking to fingers, outside objects, etc., but certain 
motor activities during the periods of depression which are so 
often a feature of oral subjects. These are shown not only in the 
technique of eating and drinking, which becomes exceedingly 
archaic, but in primitive forms of play with the buccal cavity, e.g. 
paroxysms of teeth grinding, attempts to thrust the hand in the 
mouth, etc. These occur mainly during periods of unconscious 
privation, and it is conceivable that when the fixation is at a later 
stage the results of privation and regression show a similar ‘homing’ 
tendency, and hence may afford some criterion for differentiation. 

If we could gain more precise information as to means of 
character differentiation, it might be possible also to guide analysis 
in different cases without having recourse to ‘congestive’ methods 
(Ferenczi’s active therapy ). 1 Even when oral characteristics are 
accentuated by way of flight from Oedipus conflict, one has the 
impression that states of privation can be brought about indirectly , 
an analysis of which can affect genital libido positions favourably. 

In a case of morphinism where drug-taking increased in inverse ratio 
to masturbation, a stagnation period arose which seemed to be due to 
leakage through promiscuous genital activities. Repeated analysis of the 
latter position brought about no change in tactics on the part of the 
patient, but it became clear that his sustenance relationships to his 
parents, his food idiosyncrasies and his characteristics of social adapta¬ 
tion (e.g. his distinctly oral habits of conducting business) provided a 
more fundamental gratification. Analytic attention was then directed 
to these activities, in the first instance to his attitude of dependence on 
his parents, which bore little relation to his financial position. The 
position was explained from the privation point of view, but no direct 
prohibition was given. After a period of resistance the patient set up 
an independent establishment, a step which coincided with the appear¬ 
ance of transitory symptoms based on fellatio phantasies. The next 
indirect interference was to draw attention to the libidinal gratification 
covered by his idiosyncrasies to food, and again the idea of voluntary 
privation was accepted by the patient, followed by an increase in homo¬ 
sexual and pregnancy phantasies. Throughout both of these phases an 
alteration took place in his attitude to the love-objects who had been 
chosen on a narcissistic basis, and on whom he had, up till then, 
practised a genital technique on a strikingly oral pattern. He was less 
quarrelsome and did not so frequently arrange unconscious situations 

1 Ferenczi u. Rank: Entuicklungszicle der Psychoanalyse, I.P.V., 1924. 
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of disappointment; on the other hand, certain sadistic components 
began to tinge his genital activities and analysis was able to resume its 
ordinary course. 

y 


Bearing then in mind the fact that some relatively unmodified Id 
gratification is a pleasure premium for reality adaptation, it becomes 
conceivable that character formations , as well as providing resistance- 
cover in neurotic flight , may function as a first line of defence when 
breakdown of repression is threatened. This might be regarded 
merely as another way of saying that repression is only one of the 
mechanisms dealing with instinct excitations and that failure to 
sublimate is one of the contributing factors in falling ill. But this 
reminds us that the position of sublimation and reaction formation 
has never been very precisely defined in psycho-analytic literature: 
character formation, for example, is sometimes referred to under 
the heading of sublimation, sometimes as an independent instinc¬ 
tual modification. Two conclusions can, however, be drawn, that 
the aim of both processes is to enable the ego to control the Id and, 
secondly, that if distinctions can be drawn, these must turn to 
some extent on the manner in which instincts have been controlled 
or modified prior to the building up of the ego-ideal system. From 
this point of view a study of character formations is of the greatest 
value. If one regards them as end-products, they can be simply 
classified either as sublimations or as reaction formations. If, 
however, we correlate character formations with developmental 
stages, a distinction might be drawn as to their economic function. 
The closer the association of the original activities to the over¬ 
coming of the Oedipus phase, hence the more elaborate the ego- 
structure, the less likely are characteristics to provide cover for 
only slightly modified Id-excitations, although this is counter¬ 
balanced by an easier capacity for regression. The earlier the stage 
represented by the character traits the more cover there is for Id 
satisfactions. As we have seen, many oral traits are sheltered 
behind self-preservative necessities, hence they are well adapted to 
gratify narcissistic libido and possibly to ease the strain of instinc- 
tual control thrown on the ego-ideal system. 


[NOTE (i 955 )] 
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was made by Goldman-Eisler [ 2 ], and the particular hypothesis chosen 
was ‘concerned with oral character traits as outlined more particularly by 
Karl Abraham and E. Glover’. ‘Two main syndromes’, Eysenck continues, 
‘are posited by these writers to emerge from the experiences of gratification 
or frustration attached to the oral stage of development. One of these is 
the orally gratified type (late weaning) ... and the other the orally un¬ 
gratified type (early weaning).’ [Here is interpolated a description of the 
types drawn from the above article and the papers of Abraham.] Eysenck 
continues as follows: ‘We have thus two hypotheses, (i) certain traits 
correlate together in a well defined way so as to give rise to a factor of 
orality , and (2), the position of a person on the continuum defined by 
this factor is determined by his experiences of early and late weaning.’ 

Goldman-Eisler examined an experimental population of 115 middle 
class adults on the basis of intercorrelated scales, mostly of a question¬ 
naire type, and a factor analysis was carried out, the result of which seemed 
to confirm the first hypothesis. An analysis of ‘variances’ was then carried 
out on early weaners’ and ‘late weaners’, also on ‘early wcaners’ and ‘very 
late weaners . In both cases the results were in the expected direction. 
I hese and other factorial investigations seemed to permit the conclusion 
that ‘both hypotheses had been verified: we have found the hypothetical 
type to exist roughly as posited, and we have found this type to be related 
to weaning in the predicted direction at a high level of confidence’. 

Eysenck then advances the following criticisms: first, that ‘the structure 
of the traits found is very similar to that which has given rise to the hypo¬ 
thesis of an introvert-extravert dichotomy’. And since ‘for Jung and his 
followers extraversion and introversion are largely determined by consti¬ 
tution, while for Freud and his followers the “oral” type is determined 
entirely in terms of early childhood experience, the results of the factorial 
study do not confirm Freud any more than they confirm Jung: as far as 
the crucial difference between them is concerned the results are neutral.’ 

Regarding the correlation with weaning, Eysenck then remarks that a 
correlation of .3, even though it be fully significant, ‘cannot under any 
circumstances be given a causal interpretation’; that if, for example, 
introverted mothers tend for genetic reasons to have introverted children, 
and if, for lack of ‘exo-cathexis’ (which apparently is synonymous with 
‘extraversion’) introverted mothers tend to wean their children earlier, a 
correlation between early weaning and the child’s introversion would 
arise which might ‘all too easily mislead the investigator to believe in 
some principle of direct causation’. Eysenck then maintains that in the 
absence of a crucial experiment between the rival hypotheses ‘. . . all that 
the Goldman-Eisler study has done is to confirm in a very impressive 
manner Abraham and Glover’s original observation of a correlation. 
The interpretation of that correlation is not affected in any way by her 
experiment, and it would be indicative of an “environmentalist” pre¬ 
judice to interpret it as favouring the Freudian view, just as it would be 
evidence of a “heredetarian” prejudice to interpret it as favouring the 
Jungian view’. 

It is tempting to join issue over Eysenck’s comments: to say, for 
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example, that his criticisms do not give evidence of close acquaintance 
with the text of the original papers, or, for the matter of that, of very close 
acquaintance with Jung’s omnibus concepts of extraversion and intro¬ 
version, to say nothing of the complications introduced by Jung’s sub¬ 
division of ‘attitude types’ in terms of ‘functional types’, ‘superior’ and 
‘inferior functions’, ‘polar opposites’, ‘compensations’ and ‘regressions’, It 
is perhaps sufficient to point out, (i) that the concepts of oral libido, oral 
sadism and of the primacy of an oral phase (which seem to be subsumed 
under Eysenck’s term ‘orality’) were not derived from the study of oral 
character: on the contrary the concept of oral character was an offshoot 
from the already established concepts of an oral phase of development 
and is supported mainly by observations of ego-reactions; (2) that oral 
frustration is not attributed by the Freudian solely to the factor of 
weaning; (3) that so far from the oral type being attributed by Freudians 
entirely to environmental factors, the importance of constitutional factors 
and of a number of unconscious endopsychic factors has been constantly 
emphasized by them; (4) that the Jungian concepts of constitutional 
extraversion and introversion have been broken down by the Freudian in 
terms of specific individual libidinal and reactive factors. In this connec¬ 
tion it may be remembered that Jung, although distinguishing a ‘nutri¬ 
tional’ phase during which the child may have a few ‘problems’, main¬ 
tains that the child is not aware of them and indeed does not consciously 
distinguish its ego from that of its parents until puberty. [ 3 ] 

Sound as these counter-criticisms are they do not invalidate the methods 
employed by Goldman-Eisler and explicitly approved by Eysenck, and 
which indeed might be applied with advantage to any psycho-analytical 
concept capable of standard definition and statistical expression and 
control. They do suggest however that when academic psychologists 
apply factorial techniques in the investigation of psycho-analytical con¬ 
clusions, it would not be a bad idea for them to enlist the co-operation of 
psycho-analysts themselves, who might conceivably assist in isolating the 
most reliable units of comparison, in framing the most pertinent question¬ 
naires and in interpreting the statistically confirmed correlations. This is 
all the more essential since, as has been indicated in the preamble to this 
Chapter, psycho-analytical characterology is itself in need of radical 
revision and wide amplification. In the meantime the analyst is himself in 
the best position to indicate to the statistician the most reliable of his 
provisional observations. 


Be that as it may it is gratifying and not a little significant to find that 
correlations arrived at by two analysts round about 1922, on the strength of 
a few uncontrolled observations of a few cases, have been confirmed by the 

DsvchnlL 3 ^ mtenS,Ve S ? t,Stical investigations of two experimental 
psychologists writing round about 1950. Perhaps [this time-lag will be 
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Psycho-Analysis), and Chap. XXVIII (The Frontiers of Psycho-Analysis) 
also in a paper entitled ‘Team Methods of Research in Delinquency’ 
(Brit. J. Delinq. 4 ; 3 J an - I 954 )- 
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THE NEUROTIC CHARACTER* 

[1925] 

If it is legitimate to distinguish specific developmental factors in 
the formation of'normal' character, it is a logical step to enquire 
what 'abnormal' character formations can be traced to fixations 
occurring at the same points of development and whether these play 
a part in mental economy similar to that of the corresponding 
symptom-formations. And since psycho-analysts had always paid 
special attention to the psycho-neuroses, it zcas equally natural to 
enquire whether there existed character-formations having the same 
developmental origins as the classical hysterias and obsessions. 
Hence the term 'neurotic' character. On the other hand examination 
of the so-called psychopathic character reveals disorders of person¬ 
ality, varying from neurotic to near-psychotic, which are frequently 
associated with sexual disorders and emotional instability, and 
which are apparently traceable to frustration crises occurring from 
birth to the end of the infantile period of development. Clearly 
then the 'neurotic character' case cannot be described as a psycho¬ 
path, nor the psychopath as a case of 'neurotic character'. Indeed 
it would be absurd to expect to classify character disorders under a . 
few simple headings, for the same variety of factors go to their 
formation as in the case of normal character. The isolation of 
'neurotic character' was however a step in the right direction. 

Reviewing this paper after a lapse of thirty years two main flaws 
in the presentation are apparent, one clinical and the other etio¬ 
logical. In the first place I cannot quite understand why I paid so 
little attention to that most exquisite form of 'neurotic character', 
namely, the 'obsessional personality', in which, although the 
patient manifests little or no sign of obsessional 'symptom-forma¬ 
tion , his everyday reactions to love, work and social contact are 
patently governed by obsessional mechanisms. In the second, the 
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attempts to include a great variety of character idiosyncracies under 
the heading of ‘neurotic character ’ and to trace these to disorders 
existing at a great number of stages of development , were much too 
ambitious. The purveying of ‘ omnibus' etiologies is indeed one of 
the besetting sins of psycho-analysts and is due , no doubt , either to 
absence of wide clinical experience or to a plain neglect of clinical 
criteria. I think now it would be much better to confine the term (a) 
to personality disorders in which neurotic mechanisms are obviously 
exploited and (b) to those which are dynamic ‘ equivalents' of 
neurosis , i.e. have similar fixation points and perform like defensive 
functions. A purely masochistic character , for example , deserves to 
have a clinical label of its own. Incidentally , although the system 
should be subordinated to broad clinical classifications , the method 
of using literary captions is often the only satisfactory means of 
designating highly specialized types of character defect. 

From time to time the psycho-analyst is called upon to treat 
certain individuals of both sexes whose illness cannot be classified 
under the usual categories. In some instances it is ostensibly a 
matter of matrimonial difficulties, in others an incapacity for social 
adaptation bringing with it a crop of emotionally tinged situations, 
in others again a tendency to ‘breakdown’ in phases of life requiring 
decisive action. Preliminary investigation does not bring much 
positive information: symptom-formations of a dramatic sort may 
be absent, although leading questions in many cases may uncover 
some larval disorders; for example, a tendency to hypochondriacal 
preoccupation, mild forms of compulsive doubt, slight phobia 
constructions, lesser conversion or pathoneurotic symptoms or in 
some instances abnormal jealousy reactions together with indica¬ 
tions that the patient’s projective systems are being overworked, 
attitudes of exaggerated suspicion, a tendency to regard himself as 
the victim of conspiring circumstances. Some form or other of 
psycho-sexual inhibition is usually present although it may not 
have been regarded as such by the patient. Two facts however can 
usually be elicited without much difficulty, first that the individual 
is faced with a series of crises which recur constantly and seem to 
have a stereotyped form even although the environmental setting 
may vary: secondly, that the most acute of these crises are associ¬ 
ated with changes in the libidinal milieu , separations from or losses 
amongst the family circle, problems of marriage or of marital life, 
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changes in occupation or decisions regarding a fixed career, sudden 
variations in social conditions or sudden assumptions of responsi¬ 
bility. , 

Should the case proceed to analysis it is not long before some of 
the preliminary surmises are easily confirmed. The analytic 
situation with its potentialities for libidinal satisfaction is accepted 
with suspicious alacrity, and analysis often proceeds with that 
smoothness and intellectualistic avidity which indicates uncon¬ 
scious libido gratification and portends the most stubborn of 
affective resistances. Nevertheless from the mass of preconscious 
material which is produced, it becomes more and more obvious 
that the situations of difficulty, doubt or emotional conflict have 
some patent resemblance. They may indeed be so identical as to 
merit the description ‘repetitive’; but even where both stage 
setting and actors are widely different, the theme is worked out 
along identical lines, indicating an underlying mechanism common 
to all of the situations. Moreover, it can sometimes be seen that the 
situations themselves, although seemingly arising by chance, are in 
fact unconsciously engineered to meet periodic stresses of instinc¬ 
tual tension. 

The next point to be noted is the frequency with which everyday 
social contingencies are woven into an emotional climax. Two 
stock situations are observed; in one of these, owing to a seemingly 
perverse and malignant environment, the patient is ‘injured’ in 
some way; in the other, seemingly from no fault of his own and 
with the best of conscious intentions he brings unhappiness to 
significant persons in his environment. In many respects the situa¬ 
tion is similar to that existing when, within the family circle, the 
neurotic is the victim of misunderstanding and at the same time 
inflicts considerable damage on his own capacities and on those of 
his family. In the latter instance however the area affected is a 
comparatively circumscribed one, whereas with the type we have 
mentioned the family circle has been widened to include the whole 
range of his acquaintance, indeed society as a whole represented 
through laws, customs, business conventions and so forth. 


By way of illustration, let us consider the following case: 

male , pat ! e ^ t whose masons for coming to treatment were ostensibly 
oncerned with some hypochondriacal symptoms and some obsessive 
thoughts, soop indicated that what aroused most of his concern Z l 
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feeling of ineffectiveness in life and a considerable preoccupation with 
money affairs. In addition it was clear that, although married, his 
psycho-sexual life was very much inhibited. It gradually transpired 
that as well as occupying his attention, financial affairs constituted 
almost his sole activity. They seemed to be of two sorts, a concern with 
speculations which were intended to fulfil dreams of quickly amassed 
wealth but which in practice failed in their purpose or even ended in 
sometimes substantial loss. In these matters he played a lone hand 
although the consequences sometimes involved others. But there was 
another group in which he acted as a kind of fairy godmother to other 
people, mostly men, and embarked on a series of ventures which again 
resulted most often in loss to himself although not to his protege. 
A third situation was that of rescuing certain types in financial distress. 
The striking feature of the case was the persistent way in which, ignor¬ 
ing all previous experience, he would bring about precisely similar 
situations, entering anew on speculations, being drawn into new 
ventures and successfully sponged on by an always needy entourage. 
Even when his operations were successful he usually made it the occa¬ 
sion to transfer substantial sums to other members of the family, i.e. 
he was no longer in pocket. It was as if the amassing tendency was 
inevitably opposed by a tendency to rid himself of masses, which 
ultimately gained the upper hand and resulted in quite appreciable 
losses. With almost uncanny precision he would dally with speculative 
dreams until the moment for effective action was past and would then 
fling himself into the market to be left with a ‘parcel’ of stock, which he 
could only realize at a loss. 

Another case showed a somewhat similar reaction: 

He could allow himself to be effective to an appreciable extent but 
after these periods of success would bring himself to the verge of actual 
ruin. Again and again he would exhibit great skill in building up a 
business; this would be followed by periods of foreboding and ultimately 
by disaster which in the retrospect was seen to have been avoidable. 
He would then start all over again with a fresh venture. In both cases 
described the actual steps taken were however at the time based on 
seemingly unassailable rationalizations. This repetitive play with means 
of subsistence can be enacted with every possible variation. It is seen, 
too, although in less dramatic form, with persons who turn from one 
occupation to another, always abandoning one activity when a certain 
degree of efficiency or futility has been demonstrated. An artist becomes 
an actor, takes up singing, dabbles in lecturing, turns to teaching and 
ends in so-called nervous breakdown. 

We might include here, too, individuals such as those described by 
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Stekel 1 and Abraham 2 , who spend their lives in dramatic represen¬ 
tation of some quality or other which is suggested by their own 
surname, or who unconsciously model their behaviour on the 
pattern of some famous personage whose name or surname they 
happen to share. 

Other common types are those who, although not necessarily 
unsuccessful in business affairs, expend much energy and in¬ 
genuity in getting into stereotyped emotional situations. Their 
lives seem to be a running series of clashes with authority, success¬ 
fully engineered rebellions and superfluous martyrdoms. Others 
again involve themselves in a series of social situations where they 
deem themselves to be slighted, passed over or wronged; they bring 
themselves periodically to states of emotional misery and inflict 
not a little suffering on the involuntary actors in their dramas. 
Their reactions resemble very closely the reactions of a large 
group of seemingly normal persons whose love-life is made up of 
a series of repetitive affairs with different love-objects, the ultimate 
end of which is disappointment on one or both sides and a compul¬ 
sive drive towards the next entanglement. In this connection 
Freud shrewdly remarked how unhappy marriages, loss of money 
or bodily infirmity may resolve an otherwise refractory neurosis . 3 
On the other hand, although usually associated with some mild 
form of neurotic symptom, their general reactions do not conform 
to the accustomed modes of neurotic symptom formation. In fact 
from both descriptive and psycho-genetic points of view, it has 
been found convenient to distinguish the conditions with the 
special designation of ‘neurotic character’. As we shall see, there 
are other character abnormalities of a more glaring and compulsive 
nature which would seem to indicate the necessity for subdivision 
of the neurotic character, or for a separate category, or again for 
inclusion in a psychotic character grouping. The types illustrated 
have three features in common: first that the character reaction is 
pathological, secondly that it is diffused throughout everyday life 
and thirdly that it is supported by a framework of cast-iron 


/Jr^ kel ’J V ' : j' Die Verpflich tung des Namens’, Zeitschrift ftir Psycho - 
therapie und medizitusche Psychologic, 3, Ht. a, 1911. 
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rationalizations, which on many occasions satisfy the onlooker as 
well as the patient. 

Now it might well be argued by those familiar with the handling 
of neurotic patients that this so-called neurotic character is no 
more than a sort of neurotic ‘aura’. This would seem to be borne 
out by the frequency with which repetitive situations occur in the 
love-life of the neurotic and by the fact that in particular neuroses 
there is a notable accentuation of certain character traits, e.g. in 
obsessional neurosis an accentuation of anal character traits which 
are repetitive in type. Against this we have to put the facts that 
many pathological character changes do exist without symptom 
formations and particularly that treatment of character changes 
can give rise to a temporary exacerbation of larval neurotic 
symptoms. 

It is scarcely necessary to recall here the pioneer work in 
psycho-analytic characterology carried out by Freud , 1 Jones 2 and 
Abraham . 3 Freud’s original classification of orderliness, obstinacy 
and avarice as anal character traits was abundantly confirmed and 
amplified in numerous respects by all three writers. Almost 
simultaneously urethral character changes - ambition, envy and 
impatience - were described, some of which were later traced back 
to a primary character-stamp affixed during the oral stage of 
libido development . 4 During the same period much individual 
work had been done on more general character peculiarities. 
Freud , 5 for example, in his description of the obsessive disposition, 
called attention to the remarkable character changes occurring at 
the climacteric, how the sweet maiden, loving woman and tender 
mother may deteriorate into the ‘old termagant’, becoming 
quarrelsome, peevish, argumentative, petty and miserly. The 
observation was not in itself original but Freud’s explanation was 
both original and illuminating, namely, that it represented a post¬ 
genital regression to the former pre-genital anal-sadistic phase, 

1 Freud: ‘Character and Anal Erotism’, C.P. Vol. II. 

2 Jones: ‘Anal-erotic Character Traits’, in Papers on Psycho-Analysis, 
Bailliere, London, 1923. 

3 Abraham: ‘Contributions to the Theory of Anal Character’, hit. J. 
Psycho-Anal., 4, 4, 1923 [In Selected Papers, Hogarth Press, 1927]- 

4 Abraham: ‘The Influence of Oral Erotism on Character Formation’, 
ibid. 6, 3,1925. Edward Glover: ‘Notes on Oral Character Formation’, ibid, 
4, 2, 1925 [see Chap. II this volume]. 

4 Freud: ‘The Predisposition to Obsessional Neurosis’, C.P. Vol. II. 
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and that what distinguished the character change from an obses¬ 
sional change was the absence of conflict, or of any struggle 
against the regression by means of reaction formations or com¬ 
promise symptom constructions. At a somewhat later date Freud 1 
described analytically ‘resistant’ types claiming to be ‘exceptions’, 
exempt from all restrictions of the pleasure principle. These were 
shown to be individuals who had suffered libidinal thwarting 
during the infantile period. Women of this group who felt that 
they had been unfairly injured in childhood had moreover an 
unabsorbed castration situation. Still more striking was his analysis 
of patients who appear to wreck themselves on attaining success in 
life. It seems that in such cases unconscious wishes are tolerated 
so long as there is no appearance of fulfilment in reality. When, 
however, reality seems likely to gratify the forbidden phantasy, 
conflict breaks out and the consequent inner deprivation becomes 
pathogenic. Another important character study is that on ‘The 
God-Complex’ by Ernest Jones , 2 which in effect deals with certain 
transition types between normal and neurotic characteristics. 

The next development in psycho-analytic characterology is 
illustrated by Abraham’s 3 work on the female castration complex. 
It belongs to the same group as descriptions of anal, urethral and 
oral characteristics, but, dealing as it does with situations centring 
round the Oedipus phase, we are shown more complicated specific 
reactions to external situations and objects. Alexander 1 also 
described the part played by the castration complex in moulding a 
patient’s love, business and general social attitudes, and discussed 
the relation of character formation to symptom formation, in the 
light of the ego psychology available at the time. Shortly afterwards 
in The Ego and the Id Freud provided a stable framework in which 
earlier fragments of characterology could be pieced together, jig¬ 
saw fashion. Briefly he distinguished three systems in the psyche. 
First comes the Id, a reservoir system or hinterland of instinct 
tendencies. A part of this Id-system is highly modified, is ranged 

C p F Vol d IV '° mC CharaCter Types met with in Psycho-analytic work’, 
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round perceptual consciousness as round a nucleus and is essen¬ 
tially corporeal. This highly modified part constitutes the ego, 
includes the preconscious system and guards the approaches to 
motility. The ego, however, comes to be sharply separated from 
the repressed, which therefore is included within the Id. Now here 
we have a fact of fundamental importance for character study . On 
the one hand the ego is separated from the repressed: on the other 
the ego, being a modified part of the Id, is not sharply separated 
from it and is in fact infiltrated by the Id, especially in its more 
primitive formations. So that there is possible a roundabout way 
of communication between the repressed and the ego, namely at 
the region where the Id infiltrates the ego. There is, however, a 
third system to be bargained with, the ego-ideal or super-ego, 
which is set up as the result of individual struggle with the Oedipus 
situation. Its exact structure and tendency depends on the nature 
of primary identifications with the parents and the late of erotic 
strivings towards the parents, but it illustrates the special mechan¬ 
ism whereby abandoned Id-strivings towards an object are dealt 
with by introjection and identification. It is known of course that 
all object relations leave some imprint on the ego, but this parti¬ 
cular series is unique in that it, so to speak, incorporates the 
parents in the individual and continues to function as an instigator 
of repression . 1 

For example, when the Oedipus phase in a boy or girl is over¬ 
come, it is sometimes possible to observe an accentuation of 
masculine characteristics on the part of the girl and of feminine in 
the boy. This illustrates not only one of the ways of dealing with 
the Oedipus complex but represents the typical mechanism of 
character formation by introjection , after an erotic striving has been 
abandoned. Coming back to the formation of the super-ego, we 
have to note that its activities are of a twofold nature represented 
in the imperatives ‘Thou shalt’ and ‘Thou shalt not. I he latter 
imperative gives us a hint as to what is happening when an indi¬ 
vidual is shattered by success. Now whilst the formation of the 
super-ego represents a climax in character processes, the ground 
has been by no means unprepared previously. T hroughout each 

1 Freud: ‘On Narcissism, an Introduction’, C.P. Vol. IV; ‘Beyond the 
Pleasure PrincipleGroup Psychology and the Analysis of the Ego, Hogarth 
Press, London, 1922. Das Ich und das Es, I.P.V., 1923 [The Ego and the 
Id, Hogarth Press, 1927]. 
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of the phases of infantile libido development, similar imperatives 
have been urged from without and have been accepted from within 
although on a strictly business footing, the terms being, so to 
speak, the hard cash of libidinal gratification. In this way mani¬ 
festations of component sexual impulses have been partly con¬ 
trolled so that, when the final stage is reached, there is already 
in existence a loosely organized system of primitive morality 
which in normal individuals is then welded together. Ferenczi 1 has 
in fact described the development of various sphincter controls as 
a kind of sphincter morality, a physiological forerunner of the 
super-ego. It is easy to see, however, that in the early stages of 
scattered ego formation, direct Id components must be more 
strongly represented, ego control must be less effective, reaction 
formations more crude and real sublimation rudimentary. A 
bird’s-eye view of character formations at the end of the infantile 
period might well be compared with a geological formation, each 
stratification bearing a typical imprint, increasing in complexity 
from the most primitive post-natal impressions, through the auto¬ 
erotic, narcissistic stages to the point at which the struggle over 
love and hate of the parents, is reached and passed. 

The nature and outline of surface formations will depend partly 
on the underlying order and partly on the age and vicissitudes of 
the individual. We know that from childhood onwards the ego is 
less pliable to character alteration or is somewhat selective. It is, of 
course, common experience that the process of introjection and ego 
alteration still holds to some extent for emotionally significant 
personages in later life, as we can see in the gradual character 
absorptions which take place between married couples, but of 
course, unconscious selective processes have already been at work 
here. Again we are familiar with the regressive character changes 
already mentioned when libido involution lights up pregenital 
character traits. 

In the case of neurotic character we would expect to find either 
exaggeration or distortion of the imprint at one or all of the 
primitive levels, having in either case the same ultimate result, a 
warping of characteristics acquired during the Oedipus phase To 
return to the case first described: 

We have seen that this patient showed exaggerated reactions to 

1 Ferenczi: ‘On the Psycho-Analysis of Sexual Habits’, Int. J. Psycho- 
sinai., O. 4, 1925. ^ 
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money affairs, and brought about states of financial self-punishment 
His methods of getting rid of money were particularly reminiscent of 
the neurotic reaction described by Abraham , 1 where states of anxiety 
are met with by disbursing sums of money. The opposing tendencies 
to acquire and to get rid of accumulations seemed to dominate his 
activities and it was not surprising to find that these tendencies were 
illustrated by reactions dating from different pregenital stages of 
development. As might have been surmised from his interest in specu¬ 
lation, there was a definite accentuation of oral reactions. On the one 
hand he would show signs of anxiety when eating or drinking with 
strangers or in a crowd, and on the other would so order his social life 
that he gave hospitality to people who either had no means or no 
inclination to return it. At the same time his speculative interests were 
always attracted by concerns dealing with natural products and food¬ 
stuffs, whilst his phantasy life was busy with luxuriant tropical pictures 
of lands where food exists in abundance and is obtained without effort. 
The usual character traits of the anal stage were quite patent in his case, 
but there was in addition an elaborate series of anal reactions which 
penetrated into every detail of his daily life. As a matter of interest, his 
excretory tempo varied from constipation to diarrhoea, and he observed 
a mild series of excretory rituals of a contamination sort, which were 
definitely exaggerated but not sufficiently pathological to be called 
obsessional ceremonials. He had innumerable peculiarities in regard to 
money, apart from the major reactions described. They seemed in¬ 
variably to centre round ideas of affluence and philanthropy or of 
poverty and rescue. He would typically go about with no change in his 
pocket and would depend on some female member of the household to 
rescue him from numerous minor financial embarrassments. At the 
same time accumulations of money disturbed him. This was paralleled 
in other activities by apprehensions about every conceivable variety of 
stoppage. Traffic blocks excited him strangely and he had constant 
intestinal preoccupations of a like sort. Obviously this was associate 
with pregnancy phantasies but here again he could find vent for his 
ideas in financial activities, dwelling particularly on anticipations o 
luxuriant growth of speculations. On the other hand, loss of money 
would immediately stimulate phantasies of falling into consumption* 
His incapacity feelings were clearly associated with castration anxiety 
and unconscious passive homosexuality and again his reactions were 
exhibited in everyday life, his ethical and political views and prejudices, 
v^hrs relations to family, friends and acquaintances, his games an 

~ur plr^ 3 ^ 3111 ' ‘Das Geldausgeben im Angstzustand’, Kliniscfie 
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hobbies. Finally his love-life had been determined on the same basis 
and his marriage represented a climax in his attempts to reproduce and 
yet avoid the Oedipus situation. 

In short the whole of his life was honeycombed with character 
peculiarities representative of a thwarted pregenital and genital develop¬ 
ment. 

So far we have produced no working definitions of either normal 
or neurotic character. To understand the function of normal 
character and the pathological nature of neurotic character we 
must turn our attention to the position of the neurotic and psy¬ 
chotic symptom. Perhaps the simplest approach to this subject is 
to consider what happens when a situation of instinct tension 
arises in any individual. This tension necessitates some modifica¬ 
tion, calculated to bring about relief. Instinct tension being a 
tension from within, modification can conceivably take place 
within the individual (e.g. in meeting sexual need by autoerotic 
discharge). 1 his is the autoplastic method, to use the phrase 
coined and adopted by Ferenczi and Freud. 1 But as the ego 
develops instinct tension has come to be bound up with outer 
objects. Hence effective discharge involves modification of environ¬ 
ment. This is the alloplastic as opposed to the autoplastic method. 
Now modification of external environment implies a sound reality 
sense, and effective displacement; but even if these are not sound 
or effective, it is still possible to deal with tension through environ¬ 
ment by giving up reality, and projecting on to environment an 
emergency reality. This is the psychotic method. The neurotic 
has, however, in effect an unimpaired ‘sense of reality testing’, as 
can be seen by contrasting the subjective attitudes of patients to a 
phobia and to a delusion respectively. The neurotic knows that he 
cannot justify his fears, the delusional case gives the full force of 
reality conviction to his reactions to environment. What then has 
the neurotic done? He has abandoned the normal alloplastic modi¬ 
fication of instinctual tension in favour of an autoplastic modifica¬ 
tion. He has regressed to older methods of gratification but, as 
these are of a forbidden nature and contravene the imperative 

m 0f the L su P«-eg°, he has to produce them in a disguised 
ymptom form, that is to say, at the cost of illness. He gives up real 
g tification but retains a practically unimpaired sense of reality 
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testing. The result is that his symptom solution is completely out 
of touch with the ego, it is irrational and dissociated. The psy¬ 
chotic, on the other hand, has ignored reality and at considerable 
cost substituted a reality of his own. Again, the neurotic by adopt¬ 
ing the autoplastic method has obviously localized his solution to 
his own personality, and in the actual mode of symptom formation 
may localize it still further to a particular part or activity of his 
body. The psychotic may succeed in some degree of localization, 
as in paranoia, but it invariably involves the environment in some 
projective respect. 

These two considerations enable us to take some measure of the 
neurotic character. It will be seen that whereas the neurotic can 
only tolerate an autoplastic solution of instinct tension and the 
psychotic solution involves giving up reality, the neurotic character 
takes advantage of the social situation disguising his solution , broadly 
speaking , under accepted social conventions. In so doing he is aided 
and abetted by the environment, in that society up to a point 
tolerates character abnormalities and the patient’s rationalizations 
tend to be accepted at face value. In other words, the neurotic 
character justifies himself as the delusional case docs, but his 
justifications, unlike those of the psychotic, are to some extent 
accepted by society. Clearly there is an absence of any localization 
in the neurotic character and there is a deficient sense of reality 
proving. Hence there have arisen two views as to its gravity, the 
first put forward by Alexander, 1 who says that the neurotic 
character makes life his neurosis, that his life is interwoven with 
neurosis, and the second by Ferenczi who regards character 
abnormalities as private psychoses tolerated by the ego. 2 

Without taking sides in this discussion we may go on to consider 
other aspects of the neurotic character. As we have seen, the 
neurotic character not only makes positive demands on environ¬ 
ment but sees to it that the demands are periodically refused, or 
still further that the environment should inflict injuries upon him. 
This is of course reminiscent of neurotic self-punishment, the 
difference being that in the symptom we can trace a symbolic 
punishment, whereas with the neurotic character, although the 
injury has also a symbolic significance, it is a real injury which 
seems to be almost deliberately inflicted by circumstances or other 

1 Alexander, op. cit. 

2 Ferenczi, op. cit. 
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objects, persons, parents, Gods, Fates, etc. This implies either 
that the super-ego in neurotic character has never been firmly 
established or that the neurotic character represents a regression to 
a more archaic level of super-ego formation and is dependent on 
environment for the drive which in other cases comes from within. 
Here we have an obvious link with the perversions. The pervert 
carries out Id-tendencies quite directly, not through disguised 
symptom formations, yet, as Sachs 1 has reminded us, he invokes a 
punishment situation which is real and is carried out definitely by 
environment. In fact the pervert’s solution is emphatically rejected 
by society. Another resemblance between perversion and the 
neurotic character has been pointed out by Freud when consider¬ 
ing by what means the ego can reconcile the claim of the Id and of 
the super-ego respectively. He remarks that the ego can avoid a 
rupture of its relations by deforming itself and goes on to say, 
‘Thus the illogicalities, eccentricities and follies of mankind would 
fall into a category similar to their sexual perversions for by 
accepting them they spare themselves repressions.’ 2 

Here we are reminded of another link between neurotic character 
and the psychoses. We have said that the delusional idea is rejected 
more in sorrow than in anger by society, but there are cases where 
wide tolerance of psychotic characteristics is displayed. Freud 3 has 
pointed out concerning jealousy that although, strictly speaking, 
this is not a normal reaction from the point of view of reality 
adaptation, nevertheless the condition can be regarded as a normal 
competitive reaction to the loss of an object. His next grouping is 
a projective one, when the individual’s own faithlessness is ob¬ 
scured by an exaggeration of unconscious signs of infidelity on 
the part of the object, e.g. where the unconsciously faithless 
husband interprets his wife’s social relations in terms of infidelity. 
1 he third grouping is that of delusional jealousy where, to conceal 
an unconscious love for objects of the same sex, the man is con¬ 
vinced of his wife’s love for other men. This last represents a 
paranom state. Now to take an extreme instance, whilst expressions 
o ordinary suspicion may be based on good rationalizations, many 
paranoics regard themselves as supremely normal, and, what is 


* p aCh H Genese der Perversionen’, Int. Z. Psychoanal., 9, 2, 1923 
3 Freud: Neurosis and Psychosis’, C.P. Vol. II. V ’ 9 3 
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more, are regarded by others as supremely normal. Many people, 
however, although not paranoic, are paranoidal in type and we find 
that in the neurotic character exaggerated forms of suspicion exist, 
which, although essentially psychotic in type, are often accepted 
at their face value by others. 

Apparently then it is going to be a difficult matter to define the 
neurotic character, without formulating at the same time an 
additional grouping of psychotic characters. This difficulty becomes 
more pressing when we meet with character types which have been 
studied and grouped together by Reich under the designation of 
‘triebhaft’ (governed by instinct) character . 1 Reich includes these 
definitely under the heading of neurotic characters, but distin¬ 
guishes them from instinct-inhibited characters on several 
grounds. The most important of these are (i) that they have a 
closer relation to the repetition compulsion , ( 2 ) that they give more 
direct expression in action to unmodified instincts in contrast to 
distorted expression, ( 3 ) that there is no single fixation point, but 
on the other hand a specific developmental disturbance of the ego. 
His cases exhibited manifest ambivalence without reaction forma¬ 
tion, faulty repression, sadistic actions unaccompanied by guilt 
and were usually associated with manifest perversions. In addition 
neurotic symptoms were quite a prominent feature, and although 
psychotic formations were not always present, the patients 
frequently presented schizoid characteristics. 

The question immediately arises whether the types Reich 
describes can be included under the neurotic character, or 
whether they are not mixed types capable of further subdivision 
in accordance with their resemblance to severe neuroses, perver¬ 
sions, psychoses, etc . 2 On the other hand, in Alexander’s descrip¬ 
tion of the neurotic character the irrational and apparently senseless 
behaviour of patients is emphasized, which would to some extent 
separate them from the types presented in this paper, with whom 
a feature of the situation is the existence of almost cast-iron 
rationalizations. Difficulties of this sort may be met to some extent 

1 Reich: Der triebhafte Charakter', I.P.V, 1925. 

2 [Note (1955): It is pretty clear that Reich was concerned with cases 
which the criminal psychiatrist now designates as ‘psychopathic’: but 
apparently he was anxious to describe them under an analytical label. 
This no doubt can be done, so long as clinical criteria are employed 
»vhich prevent the confusion of ‘instinct-ridden’ with ‘neurotic’ characters.] 
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in one or all of three ways. They may be regarded as the result of 
variation in intensity of character discharges, lighting up, so to 
speak, increasingly archaic levels of adaptation. Or broad differ¬ 
ences in types of neurotic character may be correlated with the 
nature of the super-ego formation, e.g. the more positive and un¬ 
modified the instinct drive the more compulsive and less rational¬ 
ized the character reaction and vice versa. Or again, the difficulty 
might be lessened by isolation of a special group of ‘psychotic 
characters’. For example, one of my cases went through a constantly 
recurring series of situations which ended in the abandonment of 
one occupation or hobby in favour of a new but symbolically 
related activity. Analysis showed that underlying each situation 
there was a network of ideas which were not distinguishable from 
delusions of reference. The patient had in early life experienced 
substantial positive gratification of component impulses, especi¬ 
ally of an exhibitionistic sort, and had evidently solved the problem 
of Oedipus deprivation and guilt by a concealed system of spying 
ideas. It seems probable that with a more adequate reality sense, 
this case would have developed either a severe neurosis or a mani¬ 
fest perversion. 


But whatever justification there may be for a psychotic character 
grouping, it is evident that we have not advanced far enough to 
deal effectively with the classification of types whose reactions 
border closely on psychotic mechanisms, to say nothing of the 
social groups vaguely called defective and criminal. 1 Nevertheless 
we cannot escape from the necessities of a neurotic character 
grouping in which the whole personality is permeated with 
reactions which, if localized and concentrated, would irresistibly 
remind us of a neurotic symptom. The fact that these permeations 
can in some cases be distinguished only with great difficulty from 
norma 1 character formations is far from being a drawback to the 
class.fication. It is only another illustration of the commonplace 
that we can learn much of normal function from a study of 
exaggerated or positively abnormal function. Y 

It has already been noted regarding normal character traits that 
hey represent the imprint of various stages in ego and libido 
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development, and that character reactions constitute an active 
exercise directly and indirectly of Id-gratifications and ego reaction 
formations. A typical example would be that of the reaction forma¬ 
tions ol social pity and humanitarianism, which express the barrier 
against cruelty and yet by insisting on penalties for cruelty, give a 
certain scope for retention of the original impulse. We can recall 
here the fact that the ego does not circumscribe the Id but is 
rather a localized, so to speak, external construction which guards 
the approaches to motility but is to some extent - a much greater 
extent than we like to imagine - infiltrated by the Id. From the 
point of view of rationalization, we might say that it forms a kind 
of veneer which draws attention to the finished surface, irrespective 
of the quality, grain or warp of the substructure. The simile is, 
however, too rigid to suggest the function of normal character. 
This might, very inadequately, be compared with a coarse surface 
filler made of some elastic sponge-like substance, which holds back 
the major incompatibilities of the Id-reservoir, but retains in its 
own interstices varying amounts of the same material which can 
then evaporate imperceptibly into reality. With too large a mesh 
or too much pressure from below we are faced with the neurotic 
character. To pursue the comparison further; if we regard normal 
character processes as having a kind of respirator)' function in the 
psyche, acting, so to speak, as a pulmonary system, neurotic 
character could be compared to the laboured respirations of actiVe 
and passive hyperaemia. 

At any rate we have here the idea of a protective system with 
sufficient elasticity and ‘give’ to meet stresses both from within 
and without, operating normally as a sort of capillary anastomosis 
between the Id and reality. When for any reason there is an 
obstruction to the libido stream of the individual, this system can 
function as a collateral circulation, but at the possible cost of 
hypertrophy, i.e. of neurotic character. Should this collateral 
circulation fail, the psyche gets into a state of libido congestion 
calling for further repression, and in the absence of effective 
repression the road to symptom formation is open. As Freud 1 
pointed out, what distinguishes character formations from neurosis 
is the absence or miscarriage of repression. It is conceivable then 
that in normal character processes we have a boundary formation 
which prevents the establishment of a vicious circle in libido economy. 

1 Freud: ‘The Predisposition to Obsessional Neurosis’, C.P. Vol. II. 
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This is in keeping with Freud’s view that failure to sublimate is 
one of the contributing factors in falling ill. 

At any rate, if we are not in a position to define neurotic character 
with precision, our knowledge of it is sufficient to permit of 
increasingly exact formulations concerning normal character pro¬ 
cesses. We might provisionally define these as a set of organized 
behaviour reactions founded on and tending to preserve a stable 
equilibrium between Id-tendencies and submission to Reality: they 
are characterized by more or less satisfactory adaptation along lines 
of displacement. What strikes every observer of character processes, 
is not only their almost compulsive nature but the way in which 
they repeat over and over again the same situation. In the language 
of metapsychology we would say that the individual’s actions are 
governed to a large extent by the ‘compulsion to repeat’ which is a 
characteristic of instinct and is seen in a milder form in habit. But 
this is only to give academic form and understanding to that more 
terse generalization - ‘Character is Destiny’. 

Consideration of the prognosis and treatment of neurotic 
character affords a welcome opportunity of emphasizing that 
neurotic character studies are essentially tentative and have no 
claims to finality. Nevertheless, we are already in a position to 
formulate certain points of agreement and to indicate sharp 
cleavages of opinion on these matters. For example, it is generally 
agreed that character-analyses are more difficult and prolonged 
han the ^a^js 0 f the transference neuroses, and Ferenczi 1 has 
added the nder that analysis of so-called ‘normal’ persons is for 
he same reason really much more difficult than has been imagined 
I here are many good reasons why this should be so. To take the 
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ego problem and to be certain about the nature of prognosis or 
treatment, we must have definite information concerning the 
strength of super-ego formations and the efficiency of the ego in 
reality proving. In fact we have to reconsider the relation of 
neurotic character to normal character, to neurosis and to psy¬ 
chosis. Now here we find a very definite cleavage in opinion. 
Whereas all observers seem to be agreed that there is no sharp 
distinction between an exaggerated character trait and neurotic 
character, Alexander 1 holds that the latter is midway between 
health and neurosis, and that each neurotic character contains the 
germ of a neurosis. As opposed to this, Reich 2 believes that the 
neurotic character is more serious than neurosis, and that neurosis 
represents a peak standing out from a mountain group of neurotic 
character formation. This prognosis is therefore more grave. Now, 
whilst Ferenczi , 3 as has been said, regards character abnormalities 
as private psychoses tolerated by the ego, it is clear that he does so 
only for descriptive and not for prognostic purposes, because he 
advocates for character analysis a form of ‘active’ treatment which 
is contra-indicated in the psychoses. 

This variance amongst authorities would seem to suggest that 
no definite prognosis can be given in any case until a preliminary 
investigation of an analytical nature has been carried out. This is 
to some extent true and it is obviously good practice to delay 
opinion until one has taken measure of the patient’s sense of reality 
proving and noted the exaggeration or otherwise of mechanisms 
of projection. But there is still a rough and ready method of arriv¬ 
ing at prognosis. It is the relation of character peculiarities to 
symptoms and the nature of the symptoms if any. To take 
extreme cases, a severe neurotic character would appear to have 
more serious prognosis where there was neither insight nor any 
subjective signs of neurosis. Where, however, signs of neurotic 
illness were present the prospects of influencing character peculi¬ 
arities would appear more favourable. Again the presence of 
neurotic symptoms associated with libido defect of late origin, 
e.g. phobias, anxieties, conversions, etc., would in many instances 

be regarded as a favourable factor. 

It was indeed this relation between symptom formation and 

1 Alexander, op. cit. 

2 Reich, op. cit. 

3 Ferenczi, op. cit. 
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character alterations which drew increasing attention to the 
possibility of treating character peculiarities by psycho-analysis. 
Four definite observations have been made in this direction; first, 
that deliberate analysis of character peculiarities arouses not only 
vigorous transference resistances but is associated with transitory 
symptom formation; second, that the analysis of neuroses is 
sometimes accompanied by temporary regressions of character to 
more primitive levels; third, that reduction of neurotic symptoms 
is frequently associated with improvement in character abnormali¬ 
ties; and fourth, that improvement in cases of manic-depressive 
insanity has been observed by Abraham 1 to coincide with the 
appearance of obsessional characteristics, implying advance from 
a primitive oral fixation to the anal-sadistic level. This would seem 
to suggest that as in the milder psychoses (Abraham) and in the 
curable perversions (Sachs) a middle stage may be necessary for 
the alteration of neurotic character, viz. the transformation of 
alloerotic impulses into neurotic symptoms and the uncovering of 
primitive forms of guilt and anxiety. 

It is a commonplace of analytic practice to say that character 
analysis is often refractory and always difficult, and it is not sur¬ 
prising that various suggestions have been made concerning the 
employment of auxiliary devices. Two of these seem to be in 
direct opposition to one another yet have this in common that they 
represent purposive attempts to modify the structure of the ego 
ideal or super-ego. The first is the so-called ‘active’ method of 
Ferenczi, which is intended to produce increased libido tension 
by the imposition of various libido frustrations. They are directed 
mainly against certain set habits and concealed gratifications and 
are imposed under transference authority in order to force 
repressed material to the surface. The second, suggested by Reich 
or his instinctive character cases, consists of a preliminary 

surer?™ , P w„ pUr P ose of stabilizing the unbalanced 
super-ego, to be followed by the usual analysis 2 . A third method is 
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suggested by the work of Walder 1 on psychotics and of Aichhom* 
on reformatory cases, the judicious encouragement of sublimatory 
activities during analysis. All of these methods are in the experi¬ 
mental stage and do not as yet justify definite conclusions. Never¬ 
theless, we can say definitely concerning the treatment of neurotic 
character that the ultimate success of any treatment depends on 
classical psycho-analytic methods which do not shrink from 
subjecting the seemingly banal routine of everyday life to detailed 
scrutiny. 

1 Walder: ‘The Psychoses: their Mechanisms and Accessibility to 
Influence’, Int.J. Psycho-Anal., 6, 3, 1925. 

2 Aichhom: ‘Uber die Erziehung in Besserungsanstalten’, Imago, 9, 2, 
1923 [see Wayward Youth, Imago Publishing Co., 1951]. 



# 


IV 

FREUD’S THEORY OF INHIBITION, SYMPTOM- 

FORMATION AND ANXIETY* 

[1926] 

It was some years before Freud's work Hemmung, Symptom 

und Angst was available to English readers. The following article 

constituted the critical part of a general digest of the book. 

Hemmung has never been a very popular work amongst analysts 

partly because it was largely devoted to a tidying-up of loose end's 

in psycho-analytical theory , and partly because of the involved 

nature of the presentation. Its greatest value lies in Freud's re- 

statement of the theory of anxiety. That it was also a refutation of 

Ranks Birth Trauma' theory is of little interest nowadays , 

though it may well serve as a caveat to ambitious purveyors of 
one-factor etiologies. J J 

Critical Summary 
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Although perhaps a matter of domestic interest, it has to be 
noted that this book owes its existence to a difference of opinion 
on a point of psycho-analytical importance, viz. the relation of the 
trauma and anxiety of birth to neurosogenesis. Those who have 
read Rank’s book Das Trauma der Geburt (1924) will be aware that 
he holds somewhat original views on this subject. They cannot be 
recapitulated here, but it may be said that his fundamental con¬ 
tention, that the anxiety of birth is the model of all later anxieties, 
was never in dispute. It was originally Freud’s own view and had 
been accepted by all psycho-analysts. When however he related 
the subsequent development of neuroses to individual variations 
in abreaction to a birth trauma, general exception was taken to this 
point of view 1 . Much discussion followed, but lively as it was, no 
immediate part was taken by Freud himself, although such partici¬ 
pation would not have been unnatural since Rank’s views, if 
accepted, would have necessitated a radical revision of psycho¬ 
analytic teaching and therapy. Instead of defending his own 
theories by means of polemic against any undermining, a course 
which he could have followed with easy success, Freud has given 
us an illuminating and comprehensive study of the whole problem 
of anxiety. It is one of the most complete refutations of scientific 
error which one could imagine. Reconstruction has taken the place 
of rejoinder and on cursory reading it is difficult to realize that the 
book had its origin in controversy. Rank’s hypothesis has been 
reduced to its proper proportions and psycho-analysis has benefited 
by what is in effect a solution of the problem of anxiety. 

It has to be admitted that this problem had never been satis¬ 
factorily solved. Freud’s original view of neurotic anxiety (that it 
arose directly from the libidinal charge (cathexis) of a repressed 
excitation) had never found complete assent. Jones, for example, 
had some difficulty in accepting the explanation as satisfactory in 
that it did not seem to be in keeping with a biological view of fear 
instinct. It is a most striking feature of the present treatise that at 
no point is the psychological view in conflict with a biological one: 
on the contrary it conforms completely to what we have been 

1 [Note (1955): This is not quite accurate. Rank’s prestige amongst 
psycho-analysts was such that his views were hastily accepted, and only 
after some time quietly abandoned. The first public repudiation of them 
took place in the British Psycho-Analytical Society after a critical review 
by James Glover and myself]. 
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led to expect from processes of adaptation. I hus we have now a 
satisfactory correlation of real anxiety to neurotic anxiety, of outer 
to inner danger, which at the same time accounts for the appear¬ 
ance of neurotic anxiety in the human species. Considering the 
matter first of all from the point of view of adaptation, it is clearly 
in the interests of self-preservation to get as far away from 
traumatic situations as possible; it is a better adaptation to be able 
to steer clear of possibilities of a traumatic situation: it is still 
further protection if we prick up our ears at the hint of a possibility 
of a traumatic situation. Now our standards of a traumatic situa¬ 
tion have already been fixed by the peculiar experience of birth, 
where we are helpless in the face of an overwhelming break¬ 
through of excitations. And our reactions have been standardized 
by the same experience, so that when we see anything which 
recalls the one we revive the other, that is to say, we develop a state 
of anxiety. But the more anxiety we develop, the more likely we 
are to experience once more an actual traumatic state, so that some 
further adaptation is necessary. Taking as an illustration the 
proverb, ‘Once bit, twice shy’, let us assume that we have been 
bitten by a dog and found ourselves quite unable to escape from 
the attack. When next we see a dog, a vivid memory of the mauling 
is revived. If this is so vivid as to paralyse action, we are likely - 
provided we have not made a mistake about the dog - to be mauled 
once more. If, however, we can fly (or attack), then the revived 
memory, i.e. the anxiety, has been of sendee; it has been turned 
to advantage as an adaptation. It is still, however, rather on a par 
with burning down the house to get roast pig, which in this case 
is freedom from trauma. It involves too many risks. If, however, 
we are alert to observe any evidence of the near existence of any 
dog, as for example a notice board warning us to ‘Beware of the 
Dog, we are guaranteed a memory sufficiently vivid to make us 
take action but unlikely to inhibit our flight or protective plans. 
The warning notice is the hint of the possibility of a trauma. The 

reduced memory of the original affect is the reaction to the hint 
the affective signal for action. 

If now we imagine a child being protected from a second and all 
subsequent chances of attack by the intervention of an adult, it is 
easy to see that the hint of possibility of trauma is represented by 
the absence of the protecting object. Advantageous as these 
adaptations are they present possible drawbacks. If we continue to 
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go on the assumption that all dogs are wild, we are liable to react 
to tame or stuffed dogs in a needlessly inhibited way. This enables 
us to understand one of the important differences between real and 
neurotic danger. To illustrate the case of adaptation to real 
danger, we have only to consider the reaction of a hawker, who 
has come to realize that the notice ‘Beware of the dog’ is often 
merely an equivalent for ‘No hawkers’. He then reacts by ignoring 
the notice. But in neurotic danger owing to the action of repression 
and other mechanisms of defence no opportunity exists of taking 
a fresh measure of the situation. So we must constantly repeat the 
reaction of flight or suffer anxiety. But as Freud points out, in the 
case of neurotic anxiety we cannot escape and even if we plan 
counter-attacks we only succeed in muzzling ourselves. The 
position of the patient who attempts to take flight from instinctual 
danger by means of the neurotic symptom, is similar to that of a 
person who ties up a dog in a kennel and proceeds to drag the 
kennel about on the end of a chain. 

Freud has given a very clear idea of the gradual modification of 
conditions for danger in different stages of ego-development. This 
is valuable in two directions; first of all we can observe the point 
at which adaptation to inner dangers becomes unsuitable. For 
example, there is still some adaptation value in the early phobia 
reactions of the infant, as in crying in the absence of the mother, 
but it is greatly reduced from that stage onward. Secondly, we can 
see how important a part is played by infantile sexuality in neuroso- 
genesis. Just when the danger situation has been narrowed down 
to the genital organization, as in the phallic stage, the action of 
repression puts a check on effective adaptation. Modification of the 
conditions for danger does not cease, the super-ego is formed at the 
same time and we approach a situation where conditions for danger 
are completely internalized, hence where flight on an external 
pattern is still less effective. There is still of course a slight adapta¬ 
tion value in anxiety concerning loss of love from the super-ego, 
e.g. where social anxiety insists on meticulous correspondence to 
local convention. But the capacity for regression is quick to neutral¬ 
ize and outweigh this adaptation remainder. 

The function of the symptom in preventing anxiety, or as Freud 
now prefers to put it, in removing the ego from a situation ol 
danger, is now comprehensible, and the view that neuroses are not 
illnesses in the strict sense but rather maladaptations is confirmed. 
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Recognition of actual lessening of instinctual danger being pre¬ 
cluded by defence, e.g. repression, the process of flight is main¬ 
tained on the archaic, autoplastic level, indeed cannot be otherwise, 
because although ejected from the ego, the excitations remain in 
the Id, of which the ego is only the organized portion. The fact 
that a symptom is a sort of boundary formation where Id and ego 
meet, though not on terms of equality, made it necessary to draw a 
distinction, otherwise unimportant, between a symptom and an 
inhibition. The inhibition, Freud says, comes from the ego, limits 
or modifies function and serves to avoid conflict. The symptom is a 
compromise of actual conflict, existing outside the ego, and capable, 
in accordance with the intensity of Id-excitations, of aggrandize¬ 
ment at the expense of the ego. So far the distinction is quite clear, 
and in dissecting a typical phobia Freud separates out the pure 
inhibition element and dismisses it from further consideration. It 
is perfectly true that in relation to the continuance of danger 
situations the inhibition is on a different plane from the symptom. 
It does not provide any positive gratification of repressed instinct 
excitation like the symptom, hence is not repudiated by the ego. 
On the other hand, it does not bind anxiety in the same way as the 
symptom. At this point the distinction between inhibition and 
symptom becomes less effective. Freud agrees that in so far as the 
inhibition prevents anxiety, every inhibition can be called a 
symptom, so that for general clinical purposes, the distinction has 
lost significance and we are thrown back on dynamic considera¬ 
tions. Freud has not elaborated the point any more than is neces¬ 
sary for purposes of his argument, but it would have been 
interesting to follow the matter further, in view of the fact that he 

has gwen a more detailed description and correlation of various 
methods of defence. 
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characteristic condition for danger, e.g. loss of love from the 
object being the condition for anxiety in hysteria as castration in 
phobias and super-ego anxiety in obsessional neuroses. The 
tendency to distinguish other mechanisms of defence from re¬ 
pression has already been heralded in Laforgue’s description of 
the process of ‘scotomization’, which Freud considers as identical 
with his hysterical form of reaction formation, or outer anti- 
cathexis. The association of regression and inner reaction formation 
in obsessional neurosis is quite in keeping with the auxiliary 
function of regression alongside repression. Both are forms of 
flight, but regression combines with flight, the advantages or 
disadvantages of gratification at an earlier level of development. 

It is obvious that Freud has contented himself here with indi¬ 
cating certain possibilities and fruitful lines of research. No attempt 
has been made to present a worked out plan or to gloss over possible 
difficulties in correlation. It is very probable that the first fruits of 
his suggestions will be the segregation of numerous mechanisms 
of defence which have not before been regarded from this point 
of view. In two instances the way seems already clear. For 
example, difficulties regarding symptoms and inhibitions might 
conceivably be cleared up by investigating the place of inhibition 
as a mechanism of defence, not as a result of defence. Comparing 
repression, for example, with inhibition, it might be said that 
repression interferes at an early stage of defence by withdrawing 
cathexis fjom the preconscious presentation, whereas inhibition 
interferes, in motor instances at any rate, at the outside margin of 
ego-control, the approach to motility. Correlating this with the 
reaction to danger we might say that whilst inhibition avoids 
conflict, it does so rather after the fashion of the animal which 
avoids danger by immobility, by shamming death, etc. An obvious 
difficulty here would be the position of so-called thought inhibition. 
But as there are some resemblances between thought inhibition and 
amnesia and scotomization respectively, this difficulty might not 
prove insuperable. A clinical example may serve to illustrate the 
above view of the relation of inhibition to defence. In certain cases 
of anxiety hysteria, we can observe during analysis that solution 
of psycho-sexual difficulties brings about a transitory disturbance 
of sexual function or a variation in existing disturbances. A patient, 
for example, who owing to conflict over adult sexuality has never 
entered into adult object relations, may, on gaining courage to face 



INHIBITION, SYMPTOM-FORMATION AND ANXIETY 73 

the situation, find that he is for the time being entirely or partly 
impotent. Repressions have been loosened, inhibitions have in¬ 
creased, and defence is offered at the margin of motility. 

A second mechanism, the defensive possibilities of which might 
be explored, is that of introjection. We are familiar with this 
mechanism in its oral form and, at the Oedipus stage, during the 
process of super-ego formation. In the latter instance, it is clear 
that compensation for loss of an outer object is gained by an inner 
substitution. It seems probable that this compensation persists 
and that in the case of grief over loss of objects, the loss being not 
only reminiscent of conditions of danger of trauma, but an actual 
injury, introjection has an immediately defensive purpose. 

Returning to the main problem of anxiety we can see that Freud’s 
abandonment of his earlier views on the nature of anxiety is not so 
much a repudiation as a reorganization. Anxiety is the reaction to 
danger, and can have either a controlled or an uncontrolled 
expression. If the ego is given any say in the matter we have a 
controlled reaction, together with measures to prevent its spread. 
If the danger develops in the Id the control system cannot be put 
in operation and the ego tends to be overcome with repetitive 
anxiety, as in the state of undischarged excitation of the actual 
neurosis. In the latter case, the change over from undischarged 
libido to anxiety is direct because an immediate situation of help¬ 
lessness has arisen. When on the other hand the ego perceives the 
danger and is able to give a signal, this signal does not come from 
libido but is a repetition, a slight re-experience of the ego’s orig¬ 
inal reaction to trauma. The ego may still employ the energy of 
libido in the anxiety discharge, but this is a state of affairs, viz. the 
ego operating with energy originally libidinal in nature, with which 
we are quite familiar, e.g. in the processes of sublimation. A new 
set of problems arises here. What happens to excitations in the 
Id-system? The answer to this one question will keep psycho¬ 
analysts busy for some considerable time to come. 


[1938] 

The following review 1 was published twelve years later, following 
the publication of the book in English translation. It is of some 

'Inhibitions, Symptoms and Anxiety (Hogarth Press, London, i 91 6 ) 
The^revew was first published in the Int.J. Psycho-Anal, 19, pt. z'jan. 
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interest to observe the effect of intervening controversies regarding 
stages in the development of ego- and super-ego on theories of 
anxiety. For this reason I have abandoned at this point the 
arrangement of these papers in chronological order. 

The review is also of some historical interest in that it adum¬ 
brated the idea of fusion of primary affects to form secondary 
affects , later expanded in ‘The Psycho-analysis of Affects' (see 
Chap. XIX). 

The appearance, after a lapse of twelve years, of the first English 
translation of Hemmung , Symptom u. Angst affords a tempting 
opportunity to re-assess the significance of this remarkable book. 
For there is no question that the book is a remarkable one. It 
contains some of the most important of Freud’s later contributions 
to psycho-analytical theory; it provides an outstanding illustration 
of his capacity to revise his own theory whenever he feels that the 
facts warrant revision; and it is without doubt the most disjointed 
presentation ever published by one who has so often proved him¬ 
self a master of orderly exposition. 

One of the circumstances contributing to this disorder is not so 
extenuating now as it seemed at the time. Two years before, one 
of Freud’s favourite pupils had signalized his coming defection 
from psycho-analysis by publishing a book on the Trauma of 
Birth, the argument of which - if widely accepted - would have 
arrested the growth of that science. Interestingly enough, Rank’s 
theory was, in fact, hastily swallowed by a number of analysts 
whose enthusiasm and sense of prestige had outrun their scientific 
discretion. [On the publication of Hemmung they surreptitiously 
disgorged the forbidden fruit.] Freud, more cautiously and temper¬ 
ately took the whole problem to avizandum, and produced a book 
which served the double purpose of refuting Rank’s views and 
advancing a new theory of anxiety. We now know that the first of 
these aims was scarcely worth the trouble. In earlier times the 
defection of any important adherent was a serious matter, but by 
1926 psycho-analysis had reached the stage when it could weather 
any defection. Indeed, it is interesting to reflect that had the Jung 
and Adler scliisms occurred about the same time, the Zurich 
school would not have come to figure quite so prominently in the 
public eye as it does, and the Adlerian system would, in all 
probability, have been stillborn. 
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But even if Rank had never produced the birth-trauma theory 
it would have been necessary for Freud to write a book on anxiety. 
His earlier theories of anxiety had never been entirely satisfactory, 
and they could be maintained only so long as simpler views of 
mental structure prevailed, e.g. the concept of an ‘unconscious 
system’ shut off from the ego by a ‘repression’ barrier. Having 
given himself more elbow room by his tripartite division of the 
psyche (ego - super-ego and Id), Freud was faced with the task 
of readjusting and amplifying his earlier and over simple meta¬ 
psychology. It is this process of readjustment that Freud presents 
to us in a characteristic way. He thinks aloud. The orderliness of 
this thinking depends very much on the nature of the problem and 
the degree to which he has already predigested the material. In 
most cases it is a method he has used with conspicuous success. In 
the case of Hemmung the issues were peculiarly involved, touching 
not only on the central problem of anxiety, but on ego structure, 
symptom formation, the nature of affects, and so forth. Almost 
inevitably the thinking-aloud method added to rather than reduced 
this complication. Faced with a number of weak places in the line 
of his theory, he had to keep moving back and forward, reinforcing 
at some points, reconstructing at others, and at others again 
staking a claim for future research. In short, the material Freud 
crammed into one short book would have justified a series of 
separate volumes. And it is a thousand pities he did not write them. 
For except in two particulars, viz. the early structure of the ego 
and the early content of the unconscious, the progress of analysis 
since 1926 has been extremely slow. Most of the hints and sug¬ 
gestions thrown out in this book have fallen on stony ground, no 
doubt waiting for someone of Freud’s own calibre to develop 
them. So far that portent has not appeared in the psycho-analytical 


Despite the complex nature of the material, the book stands or 
tails by its theory of anxiety. And there can be no doubt that in 
most essential respects, his revised theory has stood the test of 
time. 1 he relations of anxiety to instinct, to ego-structure, to 
mental defence mechanisms and ultimately to symptom formation 
are soundly described. No better theory has been put forward in 
he intervening ten years, nor is it likely that one wiU appear in 

o e ;r n rr The 1“ 8erS 0f eXCessive excitation . the existence 
defence barriers, the traumatic situation arising when these 
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barriers are broken down, the danger situation existing when 
trauma is threatened, the exploitation of doses of anxiety as a 
danger-signal system, and the displacement of signalling from the 
danger situation to the condition threatening danger, all this is 
still extremely plausible. On the other hand, the assessment of 
external and endopsychic factors in real and neurotic anxiety 
respectively, the correlation of different types of anxiety with 
different phases of development, and in particular the relation of 
phobia formation to super-ego development do not carry the 
same conviction as formerly. As I have indicated, these criticisms 
do not invalidate the theory but they do make one wonder why 
one part of the theory should have proved less firmly founded than 
the rest. 

One reason for this patchiness is not difficult to detect. Reading 
the book afresh in translated form one cannot but be impressed 
with the old-fashioned nature of the clinical material from which 
Freud’s thread of argument is drawn. It has always been his habit 
to extract the last ounce from his clinical material, and it is part of 
his genius to make an unusually large percentage of accurate 
generalizations from a single case or even from one aspect of a 
case. In its time the analysis of Little Hans was a remarkable 
achievement and the story of the analysis constitutes one of the 
most valued records in psycho-analytical archives. Our concepts 
of phobia-formation, of the positive Oedipus complex, of ambi¬ 
valence, castration anxiety, and repression, to mention but a few, 
were greatly reinforced and amplified as the result of this analysis. 
But it was scarcely exhaustive enough to provide the basis for far- 
reaching conclusions as to the nature of anxiety. In any case the 
pregenital stages still remained unexplored territory. What we 
knew of them was derived mostly from obsessional cases and some 
studies of melancholia. And that knowledge was somewhat con¬ 
fusing. Obsessional cases experienced unconscious conflict over 
pregenital interests, yet these neuroses were supposed to date after 
the appearance of infantile hysteria. Apparent contradictions of 
this sort might well have been avoided by a provisional confession 
of ignorance. Unfortunately, this course was not followed, and, 
for some time before Hemmung was published, views on pregenital 
stages, on the etiology of hysteria and obsessional neurosis, and 
on symptom structure had come to be accepted without question. 
There is ample evidence in Hemmung that these old views were 
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taken over without any modification. Discussing the primary 
phobias of infants Freud adopts an old-fashioned classification 
and jumps from these early stages to the symptomatic phobias of a 
five-year-old. Now’ the simplest behaviouristic observation of 
infants show’s that by the time they can talk they exhibit a con¬ 
siderable number of phobias. During the second, third and fourth 
years these phobias go through elaborate development. Sometimes 
they disappear spontaneously. Sometimes they merge in fresh 
formations. Sometimes they become fixed and potentially sympto¬ 
matic. Admittedly, observations of children were then very 
rudimentary [despite an increase in the number of analytic obser¬ 
vations of small children, child study is still one of the most 
neglected branches of psycho-analysis]; they were not improved 
by the analyst’s habit of selective examination, looking only for 
facts that would confirm conclusions already reached in the adult 
field. In short it may be said that Freud’s analysis of anxiety 
situations was handicapped by lack of sufficient clinical observa¬ 
tion of children and by bias in favour of those analytical conclusions 
derived from study of adults. 

The second source of error is even more interesting. It was 
actually the neglect to employ systematically enough a form of 
approach which he himself had just won for psycho-analysis. The 
importance of repression and of the relation between the repressed 
and the unconscious had led to a formulation of mental structure 
which, as I have suggested earlier, was proving inelastic. Freud in 
this very book had swept the old system almost completely away. 
He described repression as one of a series of defence functions, 
gave a definite place to reaction-formation, regression, undoing' 
and sought to associate these mechanisms with characteristic 
clinical pictures. [A propos of the mechanism of undoing, devotees 
to restitution-psychology, of whom there are not a few in this 
country, should note that Freud himself is the Father of Restitu¬ 
tion-psychology. He places it along with other expiatory and 
ritualistic phenomena in the department of obsessional religiosity.] 
It is the more remarkable that in his analysis of anxiety formations 
.reud should have neglected the part played by projection and 
mtrojection. All the more remarkable since he was the first to 
describe and explain these very mechanisms. And although nowa¬ 
days the elaborate phantasy content of projection and introjection 
systems has been more fully recorded we have not added to Freud’s 
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original description of their origin and function. It is now clear 
that for theoretical purposes phobia formations cannot be analysed 
solely in terms of reaction to castration anxiety. The balance of 
real and unreal anxiety must from the very first months of life be 
influenced by processes of introjection and projection. This does 
not mean that the clinical reading of a five-year-old phobia in 
terms of castration anxiety is inaccurate. Given reasonably efficient 
diagnosis and the exclusion of early psychotic tendencies it is in all 
probability extremely accurate. But one should not confuse the 
clinical assessment of a symptom with the analysis of its structure 
and development. 

r I he third difficulty is of the same order as the second. Obviously 
if the super-ego dated from the passing of the Oedipus complex, it 
would be easy to describe a rapid transition from external to purely 
endopsychic sources of anxiety. But the time was already ripe to 
modify this view. So-called pre-Oedipus stages had always been 
treated by psycho-analysts with a lack of imagination almost as 
great as that exhibited by academic psychologists in their handling 
of adults. After all, if the passing of the genital Oedipus phase 
produced a strong introjection pattern there was no reason to 
suppose that the passing of earlier phases of libido did not produce 
characteristic introjection patterns in which the object, as con¬ 
ceived at each phase, would be set up in the ego. But this would 
mean that endopsychic fear of the super-ego would exist from 
early phases of development and would contribute a degree of 
unreality to more realistic estimations of external objects. Be- 
haviouristic evidence was much in favour of this view, for despite 
a tendency to regard obsessional patterns as of comparatively late 
development, there are almost as many varieties of obsessional 
action in the second year of life as there are varieties of anxiety in 
the first. 

I have gone into these blemishes in some detail because a book 
such as this should be assessed by the effect it produces on re¬ 
search. During the twelve years following its publication the pro¬ 
gress of analysis has not only been slow but uneven. Sharp 
divergences of opinion have appeared, which reflect accurately the 
mixture of old and new views present in this book. This can easily 
be tested by reading the journals of the period. Contributions from 
the m9re orthodox branches on the Continent have reached a high 
peak of monotony. In this country an early break away from tradi- 
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tion gave rise to a few fruitful years of research, but now threatens 
to defeat its own aims. Recent work shows some of the same rigidity 
of outlook which prevented advance along the more orthodox lines. 
Introjection and projection mechanisms are now treated with some 
of that fetichistic reverence formerly reserved for repression. 
Repression has quite unjustifiably lost caste and with this for a 
time, anyhow, has gone some depreciation of libidinal factors in 
neurosogenesis. Fortunately, there is a pendulum swing in all such 
movements, and whereas in Continental circles the most recent 
movement is in the direction of rediscovering the early super-ego, 
in this country in recent years the tendency has been to rediscover 
the early libido. It is indeed remarkable how much energy is spent 
in all psycho-analytical groups in rediscovery as distinct from 
restatement. 


Some of these differences are, no doubt, due to inadequate study 
of the literature by both sides, but in any case they could have been 
reduced had more attention been paid to what is, after all, th^ 
main concern of this book, viz.' the analysis of affect. It is an 
interesting fact that as far as the therapeutic results of analysis are 
recorded or can be studied directly, there is little to distinguish 
the results obtained by analysts holding different theoretical views. 
It is true that analysts now attempt more difficult cases than 
formerly, but this is due less to increased efficiency of analytical 
ideas than to decrease of timidity in handling pre-psychotic types. 
The moral is, of course, that therapeutic results are due less to 
length of analysis or level of interpretation than to the speed and 
success with which the patient’s affective states (actual or potential) 
are ventilated and reduced. Granted that the importance of affect 
has been stressed from the very earliest ‘carthartic’ days, it is 
nevertheless a fact that analysis of affect has not kept pace with 
analysis of ego-structure, of unconscious content, or of defence- 
mechanisms. By comparison it has been woefully neglected. For 
this reason alone, He?nmung will always be one of the most impor¬ 
tant books of analytical reference. It contains not only a pene¬ 
trating analysis of anxiety, but enters into the relation of anxiety 
o pain and grief. Freud’s approach to this problem is one which 
ight well have been applied to the problems of depression, 

ironn^T 611 ' 7, t °. 8ay n ° thing ° f more P ositive affects of the elation 
g oup. To a varying extent all scientists are suggestible creatures 

Analysts are no exception to this rule. They incline to be seduced 
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by the fashions of the moment. Long ago the catchwords were 
‘anxiety’ and ‘libido’ - later they changed to ‘guilt’ and ‘sadism’, 
and nowadays the choice lies between ‘guilt’ and ‘bad objects’, or 
restitution and ‘good objects’. But anxiety and guilt are not 
simply affective states: they are the father and mother of a large 
progeny of affects. That is to say: although anxiety and guilt can 
be experienced in a diluted form as current affects their greatest 
contribution to mental activity lies in instigating secondary affects 
which in their turn become attached to ideational systems. Guilt, 
as Freud said, is no doubt a special modification of anxiety, but its 
origins are so remote that it deserves the label of a primary affect. 
Even so, anxiety and guilt are not the only primary affects. To 
analyse depression solely in terms of guilt or of guilt-release is to 
ignore the multiplicity of affective sources existing from birth, to 
say nothing of the affect-fusions that occur later. We cannot expect 
to understand the use made of different mechanisms at different 
stages of development unless we know just what are the combina¬ 
tions or contrasts of affect with which the child’s mind has to deal. 
Reviewing this book in some detail twelve years ago I pointed out 
that the mechanism of introjection had to be regarded not only as 
a response to the anxiety-aspect of psychic loss of object occurring 
in infancy, but as a mechanism employed constantly to mitigate 
the reality of pain and grief. I went on to indicate, however, that 
behind all problems of the relation of mechanism to affect lay one 
major issue: what happens to excitations in the Id-system? Is it 
the case, as Freud has suggested, that the primary cathexis of 
unconscious constellations can become spontaneously reduced? 
At that time I wrote - ‘the answer to this one question will keep 
psycho-analysts busy for some considerable time to come’. The 
expectation was over sanguine. Nothing has been added to the 
tentative formulations set down by Freud. Yet until this problem 
is solved a number of controversial issues must remain unsettled - 
questions of etiology, of analytical as distinct from clinical 
diagnosis, of prognosis - to say nothing of the theory of thera¬ 
peutic results. I hesitate now to prophesy about the researches of 
the next ten years, but I have no hesitation in saying that this issue 
of Id-excitation has first claim on our attention. 
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THE ETIOLOGY OF ALCOHOLISM* 

[1928] 


The progress of clinical psycho-analysis has been greatly influ¬ 
enced by the incidence of mental disorders. Statistically speaking it 
was natural enough that the psycho-neuroses should receive priority 
of attention and it was extremely fortunate that their structure 
should permit a pretty full description of the stages and mechanisms 
of symptom-formation. Only another step was needed , viz. to 
correlate the psycho-neuroses with specific stages of mental develop¬ 
ment. Once that teas achieved the incidence factor became irrele¬ 
vant: it was much more important to examine conditions which , 
however infrequent in incidence , lay between the great disorder 
groups. These ‘ transitional' states , as I have called them , tell us 
more of the gradual process of mental development than the major 

groups of mental disorder which merely represent milestones on the 
route of mental evolution. 


The vicissitudes of consulting practice drew my attention at an 
early stage to the conditions of alcoholism and drug addiction, and 
“‘first I concerned to systematize the etiological factors of 
alcoholism in terms of the then existing knowledge of symptom- 
formation This paper may be compared with the paper on dru° 
addiction (Chap. XII). It is systematic and plays for etiological 
safety, whereas the paper on drug addiction attempts to establish 

appropriate mental content for the transitional group and to relate 

it to some forms of sexual perversion. At the same time it is a 
significant fact that although alcoholism constitutes on the whole a 
transiuona 1 group, ,tis nevertheless itself capable of sub-division in 
ms of varying depth of defence, e.g. hysterical, obsessional 

depressive and paranoid types. sessional, 


When psycho-pathologists discuss with psychiatrists ‘the etiology 
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of alcoholism’, both parties must realize clearly the differences in 
their methods of approach. The psycho-pathologist approaches 
his problem with a roving commission. His interest in ‘diseases’ is 
largely secondary, dictated by considerations of convenience in 
discussion; he prefers to describe as maladaptations the various 
groups of neurotic and associated disorder which come to his 
notice. He abandons the term ‘patient’ and starts work with a 
conception of the ego as a psychic organ developed to sample 
stimuli from the external world and to register inner psychic 
stimuli (instincts). The alterations effected by the ego in response 
to these stimuli are described as adaptations, and may take the 
form of alterations in the individual or in environment. When the 
individual alteration is detrimental to the interests of the ego it is 
termed a ‘maladaptation’. 

In approaching alcoholism, the psycho-pathologist asks: to 
what development of instinct life is this a response? Secondly, 
how does it affect the individual’s relation to environment? 
Thirdly, what individual and environmental factors contribute to 
the choice of alcoholism as a (mal) adaptation? His problem is 
primarily one of individual psychology. He is concerned less with 
statistics of age-incidence than with the reason why any individual 
should become alcoholic at a particular age. If the alcoholism is 
uncomplicated he desires to find out why the instinctual difficulties 
were capable of such direct solution: if the alcoholism is part of a 
wider symptom-complex he wishes to know how the alcoholic 
response dovetails into other precautions. He then considers 
certain social factors, to see how far they obscure the individual 
problem, and the distillate of his combined observations may be 
regarded as a valid contribution to the psycho-pathology of the 
condition. 


General Psycho-Pathological Aspects 

No sooner do we consider the case material than a second 
difference in approach becomes apparent. The clinician wants to 
distinguish entities and to show his skill in differential diagnosis. 
The psycho-pathologist is concerned to discover, for example, 
what psychic mechanisms are common to chronic alcoholism, 
dipsomania and Korsakow’s psychosis, and then to discover the 
mechanisms causing clinical differences. 

For if we consider clinical manifestations from the point of view 
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of an individual caught between*his instinctual urges and the pres¬ 
sure of reality, it becomes apparent that all the primary features of 
alcoholism represent fundamentally the individual’s attempt to 
extricate himself from an impasse. As far as environment is con¬ 
cerned they are attempts at flight from reality , whilst as far as 
instincts are concerned, this flight coincides with an obvious 
increase in phantasy formation. Clinical differences can then be 
related to the completeness of the withdrawal and to its periodicity. 
The habitual drunkard adopts continuous flight, in contrast to the 
periodic bouts of the dipsomaniac: neither can compare with the 
flights in alcoholic hallucinosis or delirium tremens. There is one 
subjective factor which hinders adequate appreciation of the extent 
of phantasy activity. The investigator is apt to describe much of 
the drunkard’s phantasy life by calling him an ‘inveterate liar’ and 
at the same time to obscure the significance of phantasy in psycho¬ 
tic states by calling it ‘confabulation’. Lying, romancing, boasting, 
obscene wit, illusion, confabulation, hallucination and delusion, 
all are results of overcharged phantasy. 

But hallucinations and delusions also indicate an attempt to 
substitute a new reality for the old , or at least to project into reality 
the more painful elements of phantasy life. So we must inquire to 
what extent the alcoholic’s overcharge of phantasy life leads to 
actual gratification in real life. What is generally called weakness 
of will, lack of decency, and moral deterioration in the chronic 
alcoholic can then be described in psycho-pathological terminology 
as the gratification of previously inhibited impulse. In any case 
terms such as ‘weakness of will’ combine diagnosis with moral 
judgment m much the same way that the phrase ‘obstinate con¬ 
stipation’ combines an accurate psycho-physiological diagnosis 
with an expression of the diagnostician’s annoyance. 

But it is not enough to say that withdrawal from reality increases 
or activates phantasy; it activates phantasy corresponding to defil 
layers of psyche deve^pjngn^ This element of regression can be 
udied behaviounstically over years in chronic alcoholism, or over 

3CUte T^ 011 - The regression of intoxication is 
plarnly heading towards an infantile end, and the ultimate picture 
scarcely distinguishable from that of a suckling, who, after an 
ample feed, might be described as ‘blind to the world’. 

he next step in investigation is to catalogue the instincts or 
component ,ml,nets gratified in alcoholic regression. Impulses of 
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aggression with their accompanying attitudes of hate are freely 
expressed (irritation, quarrelsomeness, assault). Again, there is 
accentuation of sexual impulse and especially of component sexual 
impulses. Exhibitionism (lack of decency, exposure, obscene wit), 
scopophilia (sexual curiosity), sadism (acts of sexual violence), 
fetichistic activities, manifest expressions of homosexuality, can 
all obtain representation in alcoholism. On the other hand, in 
simple intoxication it is easy to find not only direct but displaced 
(and) or rationalized expressions of the same impulses (vanity, 
boasting, anecdotage, exchange of confidence, argumentation, 
sociability and general ‘heartiness’ towards members of the same 
sex). Moreover, in alcoholic hallucinosis or paranoia, we see the 
same impulses in the form of accusations of sexual perversion or 
delusions of infidelity. 

To the mechanism of projection involved in the latter instances 
we will return: meanwhile we may note that it is characteristic of 
all alcoholic states. The chronic alcoholic shelves responsibility, 
attributes his drink habits to social or marital difficulties, is 
suspicious, distrustful and generally ‘on guard’, especially against 
non-drinkers; the sufferer from delirium tremens may even attack 
his anxiety hallucinations in the environment. 

Social Aspects 

Coming to the social aspects of the problem, not all psycho¬ 
pathologists are agreed on the etiology of alcoholism. Some 
authorities consider that in many instances the unconscious factors 
can be ignored; they regard social drinking customs, habit, idio¬ 
syncrasy, or economic conditions as prime etiological factors; but 
the Freudian school holds that external frustration owes its apparent 
pathogenicity to internal (instinctual) frustrations. Social drinking 

habits have the same etiological relation to alcoholism as a pandemic 

of mild itch would have to acute eczema: moreover, if we examine 
them closely we can scarcely resist the conclusion that they are 
socially sanctioned measures of instinctual gratification or defence, 
witness the joviality of a ‘stag party’ with its scarcely concealed 
bonds of homosexual interest. 1 

1 Abraham: ‘The Psychological Relations between Sexuality and 
Alcoholism’, in Selected Papers, Hogarth Press, 1927; Boehm: ‘Beitrage 
zur Psychologie der Homosexuality’, Int. Z. Psychoanal., 6, Ht. 4, 1920; 
8, Ht. 1, 1922. 
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The true pioneers of behaviouristic etiology are the alcoholics 
themselves, who are always ready to give rationalistic explanations 
of their habits. If diagnosticians are to avoid the charge of un¬ 
conscious collusion, they should be prepared to pay attention to 
the unconscious significance of rationalizations , to say nothing of 
the language of symbolism (compare the homosexual significance 
of ‘snake’ hallucinations in delirium tremens). 


Systematic Psycho-Pathology 

The results of psycho-analytical investigation must be con¬ 
sidered from three points of view: («) the modification of instinct, 

(b) the ego’s relation to instinct, and (c) the relation of instincts and 
ego to environment. 


(a) The Modification of Instinct 

A feature of the analysis of alcoholism, drug addiction and 
manic-depressive insanity is intense preoccupation with oral 
images and phantasies 1 ; these are concerned with mouth-breast 
gratification, or with scenes of frustration accompanied with rage 
affect. They may be finally expanded into fellatio, cunnilin<mal 
coprophagic* or cannibalistic phantasies. The unconscious pre- 
occupanons and character traits of the alcoholic indicate either 
that he has brought about an unobstructed oral regression or that 
h.s hb.do has never completely abandoned the oral stage, i.e. that 
he orally fixated. This fixation is rarely complete even in manic- 

tMMlIl n bUt We Safe in saying that the alcoholic is 
partially fixated. But since all individuals have oral erotic interests 
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libidmal gratification and are associated with the earliest form 
°f agg ressl °n and destruction. This particular combination dZ 

second ' S Spedally accentua ted in the alcoholic. The 

second reason is that excessive frustration in this primitive phase 
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makes the relations to objects (primarily nipple-mother) exceed¬ 
ingly difficult, and all future relations to objects tend to be coloured by 
this oral ambivalence. 

The alcoholic then has made a bad start, and whether this is 
exaggerated by constitutional factors or not, he is hampered thence¬ 
forward by a tendency to psychic regression which produces inertia 
in development. But matters go from bad to worse. The next stage 
of libidinal development, the anal stage, has more severe frustra¬ 
tions in store. In the alcoholic, anal erotism is heightened, again 
owing to partial fixation, whilst anal sadism is correspondingly 
increased. The result is that when the potential alcoholic reaches 
the third or infantile genital stage he is faced with a double 
difficulty: his genital impulses towards objects preserve an archaic 
sadistic quality, and his reaction to thwarting and disappointment 
is appropriately severe. His genital libido is impoverished and 
when the incestuous climax to infantile sexuality is shipwrecked 
on castration anxiety, the tendency to regression is fully established. 
The ground is thus prepared for miscarriages of sexual instinct in 
adult life. Most characteristics of alcoholism depend on the distri¬ 
bution of this regressional interest. Anal sadistic fixation and 
regression supply the driving power to homosexual impulses, 1 
which play so large a part in the analysis of alcoholism. 1 ogether 
with other fixations on component sexual instincts, these help us 
to understand in part the close relation between alcoholism and 
perversion . 2 Finally, the accentuation of genital (castration) anxiety 
in the alcoholic sheds light on the acute anxieties of alcoholic 
deliria and psychoses. One of the dire necessities which drive the 
individual to alcohol is the need to overcome these excessive charges of 

1 Abraham, op. cit.; Clark: ‘A Psychologic Study of Some Alcoholics’, 
Psychoanalytic Review , 6, 1919; Fercnczi: ‘Homosexuality in the Patho¬ 
genesis of Paranoia’, Contributions to Psycho-Analysis, Hogarth Press, 
1916; ‘Alkohol und Neurosen’, Jb. psychoanalytische Forsch., 3, 191U 
Freud, op. cit., ‘A Case of Paranoia’, C.P. Vol. Ill; Juliusburger: ‘Beitrag 
zur Psychologie der sogennanten Dipsomanie’, Zenlralblatt fiir Psycho¬ 
analyse, 2 , 1912; Riggall: ‘Homosexuality and Alcoholism’, Psycho¬ 
analytic Review, 10 , 1923; Wholey: ‘Revelations of the Unconscious 
in a Toxic (Alcoholic) Psychosis’, American Journal of Insanity, 74. 

3 . 437 - 

2 Sachs: ‘Zur Genese der Perversionen’, Int. Z. Psychoanal, 9, 1925. 
Glover, J.: ‘Notes on an Unusual Form of Perversion’, Int. J. Psycho- 

Anal., 8, i, 1927. 
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castration anxiety. In the early stages of chronic alcoholism it is 
partly overcome; the drunkard’s boastfulness affords compensation 
for inner insufficiency or impotence (symbolic castration): when 
however the ego is temporarily or permanently damaged the 
anxiety breaks through in massive charges. 

( b ) The Development of the Ego 

When the real ego begins to develop and become consolidated, 
a large part of libidinal interest is directed on the self as object 
(narcissism). Each thwarting produces narcissistic injury, increases 
ambivalence to objects and makes it more difficult to establish 
object relations. The most advanced pleasure-producing zone 
(genital) becomes the centre of narcissistic interest. But this is the 
zone thwarted in primitive object relations. So between narcissistic 
fixation, anxiety and regression, the ego of the alcoholic is over¬ 
charged with narcissistic libido. Relations with objects are of 
course established, but the ego hardly dares love anyone who 
cannot be identified with the self. In some cases identification 
depends upon the object possessing the same genital, incidentally 
another clue to the homosexual fixations of the alcoholic. When a 
true object is chosen it is more often than not for unconscious 
purposes of revenge, as witness the misery of the alcoholic’s 
marital life. 

A second factor in the variety of alcoholic manifestations is, 
therefore, the stage at which the ego began to lag in development. 
Evidence of narcissistic regression is found in the increased use of 
the defence mechanism of projection. The ego overworks that 
primitive method of flight from painful excitations which it cannot 
master, projecting them into a ‘painful’ outer world. This is 
characteristic of all alcoholic states, although the manifestations 
vary from vague suspicion to hallucinatory certitude. Some sub¬ 
jects go so far as to pursue these excitations in the outer world and 
attempt to destroy them (assault, homicide). 

(e) The Ego and Environment 

Many of the guilts and anxieties of alcoholics indicate interference 
with the function of conscience. The constant use of projection 
makes it appear as if their consciences were turned inside out. The 
alcoholic paranoic detects malignant influences outside himself 
and rushes to destroy (punish) them; the chronic drunkard feels 
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that everyone else is to blame, especially the virtuous members of 
his group. Again, the euphoria of alcoholism suggests that relief 
has been obtained from an intolerable burden, whilst the disregard 
of social usages indicates temporary suspension of conscience. 

Analytic investigation of both normal and alcoholic types shows 
that what we recognize as conscious conscience is only the peak of 
a more primitive conscience , which operates unconsciously. This 
archaic conscience (super ego ) 1 is a protective organ developed 
during the gradual wrecking of infantile sexuality: it instigates 
inside the ego the inhibiting activities at first associated with the 
parents. Built up when the child’s reality sense is weakly developed 
and when its instincts are exceedingly primitive, this super-ego 
has primitive characteristics; it demands the repression of inces¬ 
tuous impulse and failing successful repression exacts primitive 
punishments. Now as the alcoholic tends to remain fixated or to 
regress to primitive impulses, we must expect to find either that he 
has a more severe primitive conscience than normal or that he is unable 
to cope with the drive of primitive impulse and lands himself in 
situations of self-punishment. Both difficulties can be observed in 
alcoholics. The former is seen in the depressed secret drinker and 
in more psychotic types whose bout may end in suicide. Up to a 
point alcohol counters the depression by inducing relative 
euphoria. This cycle reminds us of the manic-depressive states, 
and the labile moods of alcoholics are well known. The second 
mechanism, where inhibition fails and punishments are instituted, 
is still more obvious. The chronic alcoholic gratifies tendencies 
which previously may have been foreign to consciousness, and the 
punitive response elicited from environment varies from moral 
reprobation to capital punishment. With the collusion of society the 
alcoholic has established and for a time reinforced the function of 
primitive conscience. The abuse of alcohol leads inevitably to 
self-punishment (organic illness, economic failure); it promotes 
projected self-punishment (aggression towards environment) and 
this ultimately provokes punishment of the self by environment. 
In this sense alcoholism is a disastrous attempt to cure abnormalities 
of primitive conscience. Should the alcoholic attempt to break 
through primitive inhibitions he risks the integrity of his ego 
(compare the sequence, latent homosexuality, alcoholism, abstin- 

1 Freud, op. cit.; The Ego and the Id, Hogarth Press, 1927; Rickman: 
‘Alcoholism and Psycho-Analysis’, British Journal of Inebriety, 23, 1925. 
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ence, paranoia) 1 ; if he maintains an uneasy balance by means of 
alcohol he is compelled to keep to a course which also ends in 
physical and mental disintegration. 

Why Alcohol? 

To answer this question we must recall (1) the compulsive 
element in alcoholism; (2) its close connection with sexual instincts 
and their components, in particular its compensatory relation to 
impotence; (3) the fact that sexual instincts are to a large extent 
capable of displacement; (4) that alcohol is unconsciously identified 
with bodily secretions and excretions (milk, urine, saliva, semen 
and blood), and plays a part in unconscious imagery as a medium 
of sexual assault and as a procreative fluid. It is not too much to 
say then that alcohol is chosen as a surrogate of sexuality or, at the 
least , as a method of short-circuiting sexuality , a method which at the 
same time releases the pressure of repression and reverses processes of 
sublimation. 2 


Inter-Relations of Alcoholic States 

To sum up: three main etiological factors have to be considered 
in alcoholism, (a) the partial fixation of libido at oral or anal 
sadistic levels of development; the alcoholic maintains ambivalent 
object relations at the price of alcoholism. 3 ( b) the constant 

a narcissistic ego organization which auto¬ 
matically sets primitive mechanisms (projection) in action, (c) the 
disorders of primitive conscience which lead to a fruitless exploita¬ 
tion of the same mechanism of projection. We have already noted 
the resemblance between alcoholic lability and manic-depressive 
insanity; some forms of alcoholism might be called artificial manic- 
depressive states. The manic-depressive, however, has a more 
severe oral fixation of libido, his super-ego is more disordered and 
his sadism is completely inverted. On the other hand, with a 

a more primitive narcissistic regres¬ 
sion and a disintegrated super-ego, the picture becomes one of 

S,° la; . alC0h0l,C L P aran0ia ' however ' has originally maintained 
lightly stronger object relations than non-alcoholic. In the next 

1 Ferenczi, op. cit. 

Abraham, op. cit.; Freud, op. cit. 

Glover, J., op. cit. 
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place the dipsomaniac exhibits some of the characteristics of an 
obsessional neurotic, although alcoholic ceremonial is more appar¬ 
ent in the social drinker. Again, although alcohol brings out many 
‘perverse’ sexual tendencies it may itself function as a surrogate of 
component sexuality. As we know, the essential mechanism of 
perversion depends on the canonization of one or more component 
sexual impulses in order that the remainder of infantile sexuality 
can remain repressed. Alcoholism is in this sense a ‘pseudo- 
perversion’. 1 Finally its close relation to psycho-sexual impotence 
brings us back to the fundamental significance of castration 
anxiety. We must not forget that the essential problem in depres¬ 
sive states, in obsessional neurosis, fetichism, homosexuality and 
impotence, is one of infantile guilt and anxiety. Alcohol owes most 
of its attraction to the fact that it is primarily well adapted to 
overcome castration anxiety, although in the long run it defeats 
its own end by bringing about impotence and death (symbolic 
castration). 

1 Glover, J., op. cit. See also Kiclholz: ‘Analyseversuch bci Delirium 
Tremens’, Int. Z. Psy choanal. t 12, Ht. 3, 1926; Rado: ‘Die psychischcn 
Wirkungen der Rauschgifte’, ibid. [‘The Psychic Effects of Intoxicants, 
Int. J. Psycho-anal ., 7 , 1926]; ‘Das Problem dcr Melancholia’, ibid., 13. 
Ht. 4, 1927 [‘The Problem of Melancholia’, ibid., 9 , 1928]. 
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THE PSYCHOLOGY OF THE PSYCHO¬ 
THERAPEUTIST* 

[1929] 

It is to the credit of the psycho-analyst that, following the injunc¬ 
tions of Freud , he pays more attention to the fallibility of the 
instrument' than any other variety of psychologist , more sometimes 
than the physical scientist. The history of his endeavours in this 
direction are contained in the literature of ‘ counter-transference' 
towards which indeed there has recently been manifested a degree 
of almost fetichistic over-estimation. Yet the phenomena of counter¬ 
transference do not exhaust the motivations of the psycho¬ 
therapeutist. The following paper represents an attempt to bring 
order into the wider ranges of the subject. It constitutes a useful 
preamble to the study of the concept of normality (Chap. XIV); 
for even if we assume that psychotherapeutists as a whole arc 
normal persons - a somewhat sanguine assumption - it is evident 
that the range of normality is both elastic and variable and that it 
includes a respectable number of peculiarities of function. 

Although the subject is one that concerns closely the processes of 
psycho-therapy , I have chosen to include it in the present sei ies in 
illustration of the practical uses of a developmental approach. There 
are few problems in clinical psychology which cannot be clarified 
by the application of developmental criteria. 


A cursory glance at the syllabus of any representative body of 
psychologists is sufficient to remind us how rarely psychothera¬ 
peutists inflict on themselves the discipline of self-examination. 
Papers on the subject-matter of clinical investigation are as 
plentiful as blackberries, but only once in a while is the instrument 
of investigation, the psychotherapeutist himself, subjected to 
purposive scrutiny. This is scarcely to be wondered at. In the 
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first place much of the psychotherapeutist’s energy is spent in 
the almost hectic isolation of his consulting-room, listening to and 
participating in the conflicts of others: when he does emerge to 
discuss current problems, his energy is further depleted by critical, 
not to say controversial, examination of psychological data. 
Naturally, after all this expenditure of effort, there can be little 
drive left over for subjective searching of heart. Indeed, in many 
instances it is an open question whether some of the psychothera¬ 
peutist’s sustained capacity for professional objectivity is not 
purchased at the ransom price of refractoriness to self-inspection; 
or, to put the matter in another way, whether relative freedom 
from the irritation of self-questioning does not play a part in the 
psychotherapeutist’s choice of a profession. 

Now whatever views one may hold on the desirability of making 
subjective examination a first consideration in the training of every 
psychologist, there can be little doubt that it is impossible to 
understand psychological treatment without some grasp of the 
function of the therapeutic instrument. The first step in this in¬ 
vestigation can be taken on the common ground of behaviouristic 
approach. And there is some advantage to be gained for the 
moment by broadening the basis of enquiry to include the be¬ 
haviour of the general physician during his therapeutic efforts; 
for, regarded from the psychologist’s point of view, the conduct 
of the general physician borders on the pathological. Starting then 
with the concept of a ‘normal’ psychotherapeutic activity, involving 
an approach to illness from a psychological angle and the employ¬ 
ment of psychological means of treatment, we may fairly say that 
any pointed and consistent endeavour to exclude psychological 
factors constitutes a ‘pathological’ manifestation. Now with certain 
exceptions the field of general medicine represents an almost un¬ 
broken line of defence against psychological means of approach, 
and the persistence with which obvious psychological factors in 
treatment are plastered with the labels of organic therapy shows 
a lack of reality feeling which at first sight seems little short of 
psychotic. But the general physician is not strictly speaking 
psychotic in this respect: his lack of reality feeling approximates 
more closely to that exhibited by cases of conversion hysteria. For 
example, when a childless woman states her psychological require¬ 
ments in terms of amenorrhoea, the general physician enters into 
her conspiracy by attributing the condition to, shall we say, 
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bloodlessness. But he is not content with endorsing this sympto¬ 
matic disguise; he plays up to the situation by administering by 
mouth or by injection some drug in the potency of which he has 
profound conviction. Fortified by the rationalizations of scientific 
diagnosis, he initiates or carries through symbolic ceremonials of 
impregnation, showing that whilst he accepts his patient’s con¬ 
version mechanism at her own valuation, he can return a Roland 
for her Oliver. Stripped of their rationalizations, his therapeutic 
convictions are seen to be of a magical order. Irreproachable as 
his organic diagnostic methods may be in their own sphere, they 
have been exploited on this occasion to endorse the therapy of 
white magic, although the recovery of his patient, should that 
ensue, is regarded as a tribute to scientific method. This latter 
assumption is not simply a venial expression of pride: it is an 
essential part of the system by which he screens from himself his 
thaumaturgic proclivities. He is of course not limited to this one 
form of defence: the aspersions cast by general physicians on the 
scientific validity of psychological methods illustrates the operation 
of another defence mechanism, viz. projection of the unconscious 
self-criticism engendered by their own psychological myopia. 

But let us assume that the case does not prove to be a tractable 
one: suppose for example that after an unsatisfactory marriage a 
woman develops gastro-intestinal disorder, or genito-urinary 
trouble or cardiac arrhythmia. If the results of scientific organic 
therapy, that is to say, in terms of our present analysis, if the 
disguised magical methods prove unsuccessful, the chances are 
that the patient will be treated in one of two ways. The more 
summary of these is based on the method of treating foreign 
bodies in the eye: the offending patient is ‘removed’ in some way 
or another, sent to another practitioner or consultant, or perhaps to 
a physician-substitute such as a spa, or transplanted to surround¬ 
ings of symbolic significance, the seaside, mountains, the south or 
west. In short the physician’s reaction of impatience ends in a 
negativistic gesture. 

The second mode of response is not so extreme: nevertheless, it 
represents a considerable deviation from the original attitude of 
scientific detachment. The patient is not actually excommunicated, 
but the therapeutic means employed are sufficiently tedious or 
far-fetched as to suggest an unconscious punitive intention. It is 
no exaggeration to say that if the teeth have not already been 
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extracted, they will be drawn now. More convincing, however, is 
the appearance of an obvious emotional reaction: the patient is 
liable to be wheedled or cajoled, or a tone of persistent exhortation 
is adopted which may not stop short of downright bullying. The 
most crass example is to be observed when the physician is called 
upon to treat conditions which he of his own accord diagnoses as 
functional or neurotic: one need hardly recall how barely the re¬ 
fractory hysteric escapes the ultimate argument of a pail of water, 
or how the obsessional neurotic, having out-pointed his physician 
in debate, is finally given peremptory instructions to remember 
his family ties and pull himself together. 

Summarizing these quite commonplace observations of the 
behaviour of organic therapeutists, we see that, apart from realistic 
reactions, by which in their case is implied a true objective 
attitude to the diagnosis and treatment of uncomplicated organic 
disease, there are four main types of reaction to be considered, 
viz. magical, persuasive, exhortative and negativistic reactions. 
One cannot but recall here the systems of the primitive medicine 
man described by Prof. Malinowski in a recent lecture to this 
Society. The main difference is that whereas the medicine man 
frankly stakes his reputation on magical and suggestive procedure, 
the modern clinician, whilst pluming himself on an entirely 
realistic approach to disease, takes advantage of the elaborate 
facade of modern empirical medicine to gratify his unconscious 
predilection and natural gift for magical procedure. 

'fuming now to the reactions of the psychotherapeutist, it 
might appear that the latter’s openly professed interest in psycho¬ 
logical data and methods of treatment would automatically entitle 
him to immunity from scrutiny, on the ground that this interest 
constitutes a guarantee of realistic approach in the psychological 
sense. This is far from being the case. In the first place I imagine 
that every psychotherapeutist at one time or another is aware of a 
tendency to backsliding, by which I do not mean so much flirtation 
with endocrinology as an impulse to give ‘the benefit of the doubt 
to organic factors in illness. 'Phis impulse to be ‘fair’ differs only 
in a quantitative respect from the general clinician’s gross 
favouritism and has, I imagine, identical motivation, viz. uncon¬ 
scious bias in favour of the disguises and mechanisms of conversion 
hysteria. It represents a vicarious flight into illness, corresponding 
with the direct flight favoured by his patients. 
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Even leaving out of account these tendencies to periodic 
regression, the devices actually employed by psychotherapeutists 
are capable of a loose classification not unlike that already indicated 
for organic therapeutists. That persuasive and exhortative forms 
of technique exist will scarcely be denied: one need only recall the 
familiar descriptive labels ‘suggestion’, ‘persuasion’, ‘re-education’, 
etc., attached to methods of treatment which absorb a large 
proportion of psychotherapeutic energy. And these methods are 
at times difficult to distinguish from more peremptory systems, 
which have been aptly described by the term ‘gingering’. Gingering 
in its turn is often a preliminary to still more negativistic reactions, 
for there seems to be no doubt that when pushed into a corner 
the psychotherapeutist is liable to have recourse to that ultimate 
defence against intruders on his peace of mind which is to counter¬ 
attack and show them the door. 


But whilst it is easy to multiply instances of exhortative or 

negativistic attitudes, it is a more delicate matter to apportion the 

magical and realistic components of psychotherapeutic tendency. 

Before attempting to do so it would be well to remind ourselves 

that we are not concerned with the validity or empirical advantages 

of any one method, but with the subjective attitude represented 

by any particular form of therapeutic behaviour. The exponent of 

persuasive systems might argue with some force that he used 

entirely realistic and objective methods in diagnosis and then, 

convinced of the empirical advantages of persuasive therapy! 

exploited that form of treatment for purely realistic reasons. The 

correctness of that view does not concern us here. All we need take 

into account for the moment is the behaviour of the therapeutist: 

the fact remains that he does sooner or later adopt a persuasive or 

exhortative attitude to his patient, hence that a large proportion of 

his daily time and energy is spent in the gratification of this 
particular tendency. 

In the same way, when we come to investigate the type of 
behaviour favoured by analytical therapeutists, we are not con¬ 
cerned with any virtues or defects their methods may possess We 
are faced with the fact that the analyst goes out of his way to avoid 
any semblance of persuasion or exhortation in his relations with a 
patient: one might say that his attitude of diagnostic objectivity 
is maintained throughout his therapeutic labour, that his ideal for 
h.s patient is the development and maintenance of a like objec- 
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tivity. In this sense we may say that his energies are for the most 
part expended in both direct and vicarious pursuit of psycho¬ 
logical objectivity. Of course it might be argued that the analyst is 
simply attracted by the empirical advantages of an objective 
attitude and is prepared to sacrifice his own natural tendency to 
exhort. This is a criticism which deserves careful attention. 

Coming now to methods which imply an omnipotent or magical 
attitude to patients, it must be admitted that it is difficult to give 
such convincing illustrations as are possible when observing the 
conduct of general medical practitioners. After all the psycho¬ 
therapeutist is more familiar with the history of magic than the 
clinician and he is less likely to adopt a crudely magical technique. 
Nevertheless I should be inclined to suggest that particularly in 
some of the expedients for producing a hypnotic state we can 
recognize rationalized remainders of magical ritual, remainders 
which are nevertheless still felt to be of an ‘uncanny’ order. 
Admittedly the same might be said concerning the technique of an 
ordinary consultation. It is generally agreed that both the stage 
setting of the consulting-room and the personal characteristics of 
the consultant are invaluable assets in inducing the proper atmos¬ 
phere for suggestive work, but I think it might be said that in the 
exploitation of glance, gesture and spoken word the technique is 
essentially omnipotent and therefore magical in character. 

To recapitulate: a clinical survey of subjective therapeutic 
tendencies indicates that there is, mutatis mutandis, a close 
resemblance between the attitudes of the general physician and 
those of the psychotherapeutist. In both cases the maximum 
amount of objectivity is exhibited on consultation and possibly 
at the commencement of treatment, but sooner or later this is 
liable to be brushed unceremoniously aside by an open ‘wish- 
formation’. The tendency both direct and indirect is to convert 
an objective situation of illness into a subjective emotional crisis 
(a phenomenon described in analytical circles as ‘counter¬ 
transference’) and to react to this crisis in some characteristic way. 
The most highly rationalized attitude might be expressed affec¬ 
tively in these terms: ‘Do please get well for my sake’; a more 
authoritative attitude says, ‘Come now, I insist’. These are on the 
whole parental in type. Failing success, these may be followed by 
regression to an omnipotent magical attitude, an attitude which 
corresponds closely to that adopted by the obsessional neurotic 
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when faced by a disturbing excitation. In some cases the thera¬ 
peutist’s reaction of impatience to thwarting is so strong that he 
takes up an omnipotent attitude from the outset. Finally the 
stimulus of an unfulfilled wish may become pathogenic and lead to 
the severance of therapeutic relations. In both instances regression 
to primitive attitudes is skilfully cloaked by an access of apparent 
objectivity, but should this defence prove inadequate, the thera¬ 
peutist is prepared to ease pressure by a system of projection. 
One can well understand why many organic physicians are frankly 
contemptuous of what they consider the obscurantist attitude of 
the psychotherapeutist, or why the psychotherapeutist regards the 
clinician on occasion as a superstitious apothecary. We have only 
to reverse such projections to see that there is an irritant grain of 
truth at the core of these and other pearls of emotional catharsis. 
The clinician must defend his own tendency to gratify magical 
leanings in pharmacological disguise: the psychotherapeutist has 
more difficulty in adopting open magical means, but compensates 
for this by a tendency to lapse into a physiological outlook during 
psychological crises, especially to give assent to the disguises of 
conversion hysteria. So he maintains uneasy peace of mind by 
castigating the inadequacies of his more physiologically-minded 
colleagues. 

At this point it becomes necessary to abandon the mainly be- 
haviouristic approach to our problem. If we are sufficiently 
positive to say that illness provokes a group of specific reactions 
on the part of the psychotherapeutist we are under some obligation 
to account for this phenomenon. It is not enough to suggest that 
these reactions are merely a reflection of the therapeutist’s 
character or temperamental type. Undoubtedly this must be to 
some extent accurate, but since any one therapeutist may exhibit 
at different times all the reactions described, it seems reasonable 
to suggest that these reflect the existence of distinct and more or 
less stable systems of mental organization. Admittedly the problem 
of mental organization is a controversial one, but I imagine that a 
temporary safe-conduct may be granted those who enter a contro¬ 
versial field with the best of empirical intentions. The theory of 
mental organization I propose to consider is the conception of 
tripartite mental structure which has been advanced by Freud It 
may be advantageous to recall the main features of this system 

starting with the function of the ego, the view is held that the 
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ego of any individual represents a boundary organization which 
deals with the continuous claims of instinct and samples the 
impinging stimuli of the external world: its function is to satisfy 
the claims of instinct, in so far as its control of external circum¬ 
stance will permit. But it is immediately apparent that on many 
occasions when the claims of instinct are insistent and when the 
external world responds with an ‘As you please’, the ego interferes 
on its own account and ceases to promote the release of tension. 
And we are compelled to attribute this interference to a special 
ego system, which on account of its administrative function has 
been called the super-ego. To a formulation of this sort there 
would doubtless be little opposition, were it not for the fact that, 
in tracing the origin of these institutions, Freudian theory sets on 
one side their relation to conscious experience and introspection. 
The super-ego for instance is regarded as being in the greatest 
part unconscious and is related to the first critical struggles of a 
weak and dependent ego with the primitive infantile phases of 
sexual instinct. But this weak and dependent ego is the sadder and 
wiser descendant of a primitive pleasure ego whose relation to the 
urgencies of instinct is that of a devoted flunkey. To start from 
the other end of the series we have a hypothetical reservoir of 
instinct, the Id, loosely contained in a primitive pleasure ego; 
from this is gradually developed at first a weak and helpless real 
ego which in the unequal battle between instincts and external 
frustrations preserves a certain degree of integrity by the cession of 
territory. Henceforth, this territory is the preserve of an archaic 
morality, the unconscious super-ego. The promotion of peace 
between these striving elements is a task to which the expanding 
real ego devotes its available energies. Always on the side of peace 
and compromise the ego makes free play of its peculiar defensive 
mechanisms of repression, reaction formation and continues to 
daub the finished product with a liberal varnish of rationalization, 
leaving here and there breathing holes which at one time give vent 
to eruptions from a more volcanic primitive core, at another release 
those super-ego rumblings which we are accustomed to recognize 
as pangs of conscience. 

Provided we accept these farther-reaching formulations, the 
approach to our problem is greatly simplified: our first task is to 
strip off the varnish and cement of rationalization. Having done so 
the problem can be stated in questionnaire form: firstly, what Id 
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drive provides the energy for psychotherapeutic activity? secondly, 
how far is this directly gratified according to the primitive patterns 
of the pleasure ego? thirdly, how far are the archaic moral counter¬ 
drives of the super-ego represented? and lastly, what are the contri¬ 
butions of the real ego? 

It is an easy matter to identify the hallmarks of the primitive 
ego. As has been indicated, its original function is to provide for 
almost immediate relief of tension; failing immediate relief it has 
recourse to magical omnipotent means of inducing release, and 
there is only a short interval between the failure of magic and the 
appearance of violent reactive tendencies. It is reasonable to as¬ 
sume therefore that the more summary' methods of psychotherapy 
can trace direct descent from this primitive pleasure system. Many 
years ago, in a study of various narcissistic and omnipotence 
characteristics, Jones shrewdly commented upon the significance 
of a certain kind of interest in psychology. Certainly the desire for 
an immediate cure by command, the reaction of impatience to 
thwarting, the browbeating of psychoneurotics, their banishment 
from the presence, in fact the whole system of psychological 
gingering together with its aftermath seems to correspond with 
our conception of primitive ego functioning. 

But it must not be assumed that the primitive ego is only to be 
found expressed in one therapeutic system. I imagine there is no 
system of psychotherapy the practice of which does not involve either 
direct expression of primitive character traits or the use of special 
precautions to eliminate their expression. For example, whilst much 
has been written as to the nature of suggestive phenomena, com¬ 
paratively little has been said on the phenomena exhibited by the 
su ggestionist. Viewed solely from the angle of the primitive ego he 
can be regarded as an individual with a fundamental belief in the 
magical power of the spoken word, who seeks to banish the ills of 
his patient but is actually under a more urgent need to get rid of 
the uncomfortable tension produced in himself by his patient’s 
illness. This is of course a refracted view which must in fairness 
be corrected by other considerations. To take another case: the 
analyst who quite consciously aims at complete objectivity in 
treatment has clearly abandoned that objectivity should he feel 
any tendency to plume himself on his own particular choice of a 
profession. The slightest suspicion of a feeling of analytic virtue, 
the merest assumption of esoteric privilege, or, to take a simple 
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example of analytic negativism, even a tendency to drowsiness 
during the dog-days of an analysis should be a warning to him 

that the paths of regression to primitive narcissism are still 
invitingly open. 

Equally simple to recognize are the components contributed to 
psychotherapeutic behaviour by the super-ego. In its most primi¬ 
tive form this is an organization for the issue of fiats and anathemas: 
even that part of the super-ego which we recognize in consciousness 
as conscience is constantly using reality as a peg on which to hang 
a system of ethical and moral injunctions and can be heard busily 
commanding, exhorting, persuading, wheedling or reproaching 
the ego. So that whilst the gingering type of psychotherapy can 
be related to the functioning of a primitive ego, it is evident that 
some of its exhortative and reproaching tendencies must be laid 
at the door of the super-ego. Nevertheless, the forms of therapy 
which represent as it were the purest culture of unmodified super¬ 
ego tendencies are those contained in the suggestion group. 
Although these methods have a considerable stiffening contributed 
by the primitive ego, they are less hampered by the negativistic 
readiness of the latter, hence a more complete identification with 
the patient is possible. If time permitted it would be interesting 
to consider how far we might supplement certain psycho¬ 
analytical theories which have been advanced to account for the 
phenomena of suggestion. For example, it seems likely that the 
subjective virtue of any suggestionist depends on the unconscious 
wholeheartedness with which he offers the patient his own super¬ 
ego and the degree to which he is able to keep out of the picture 
the more arbitrary and imperative primitive ego components. 
Admittedly this involves the assumption that the unconscious of a 
patient can penetrate the disguises of the physician’s ego, and with¬ 
out involving the processes of conscious judgment sum up his 
capacity for identification or transference. 

And here we must come to grips with the problem of the real 
ego’s contribution to psychotherapeutic tendency. In the first 
place it is undeniable that the real ego does contribute something 
to all therapeutic systems. It enables the therapeutist to take stock 
of the patient’s situation with some degree of objectivity and it 
tends to give him rationalistic support for his own system of treat¬ 
ment. The problem whether the ego by its own unassisted efforts 
can ever take a purely objective view is one which involves too 
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many controversial arguments to be discussed here. But I would 
remind you that one of the functions of the real ego is to make an 
effective compromise between internal conflicting systems. The 
least controversial comment one can make is that the objective 
integrity of the real ego depends on the degree to which it is free 
from the embarrassment of unrecognized primitive drives and 
super-ego counter-urges. Two extreme cases may be stated: either 
the Id and super-ego systems dominate, and, if need be, disrupt 
the ego, in order to gain direct expression in the behaviour of the 
individual, or they are subordinated to the realistic purposes of the 
ego, and are expressed through the real ego. 

It is conceivable for example that a dispute might arise between 
those who believe in methods of total or partial ‘re-education’, 
‘logical persuasion’ or ‘ego synthesis’ and those who believe (as 
psycho-analysts do) that given sufficient freedom from unconscious 
drives and counter-drives the ego will proceed with its own affairs 
of adaptation with increasing efficiency. Both schools might claim 
that their psychological therapies were entitled to be described as 
real ego therapies, free from any gross admixture of super-ego or 
Id elements. 


Before commenting on these claims it is necessary to revert to a 
problem already stated earlier in this discussion, viz. is the psycho¬ 
analyst so very objective after all or does he merely offer up his 
own tendencies to exhort on the altar of opportunism? I think it 
eannot be denied that there is a constant danger of his reacting in 
this way. For this reason it is a prerequisite for his therapeutic 
success that his own super-ego and Id systems should have been 
as fully explored as possible. Moreover, it is incumbent on him 
throughout his therapeutic labours to practise what I have called 
e sewhere the ‘analyst’s toilet’ in order to maintain the measure of 
real objectivity he has attained. Whilst therefore it might be super- 
cially true to say that both methods of re-education or logical 
persuasion and methods of psycho-analysis appear to derive their 
characteristics from the real ego, the differences would still be 
fundamental. The analyst does not deny the part played by the 
real ego in persuasion, but he does believe that the particular real 

D?vrh C r!l 1Vlty ^ Xplo ! ted i s that of rationalization, and that the more 
psychologically scientific the rationalized facade the more success- 

celL 1S T the . em ° tl0nal ra PP° rt (° r transference relationship) con¬ 
cealed. In the same way whilst the analyst regards education as in 
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many respects an adaptive ego process, he considers re-education 
methods or methods of ego synthesis to be the result of unmodified 
super-ego drives, in which the standards are set by the physician’s 
own super-ego. 

Indeed, I believe that a good part of the psycho-analyst’s reputa¬ 
tion of being stiff-necked and contumacious, a die-hard in the 
ditches of analytical purism, is due less to esoteric aloofness than 
to the necessity he sees of drawing a fundamental distinction which 
will strike to the roots of transference phenomena. As is well 
known, he goes so far as to distinguish the methods of psycho¬ 
analysis from methods which incorporate or adapt analytic pro¬ 
cedure, and he does so in the belief that so long as the essential 
super-ego drives and Id content are not adequately uncovered, the 
relation of physician to patient remains of necessity a transference 
relationship. 1 Hence we have what appears the sweeping psycho¬ 
analytical generalization that psychotherapy is in the long run 
either psycho-analytic or suggestive therapy. With this statement 
I find myself in general agreement, although, as I have tried to 
set out, I believe there is some advantage to be obtained by sub¬ 
dividing suggestive procedure in accordance with the extent to 
which the primitive ego or the primitive super-ego contributes to 
the subjective drive, and to the choice of suggestive method. 

To sum up: I believe that a study of the different components of 
mental structure enables us to classify the main tendencies of 
psychotherapy, and possibly, though this does not concern us at 
the moment, the main tendencies of psychology. It might be said 
that the heterogeneous group of psychotherapeutists could be 
roughly subdivided according to tendency into ego psychologists, 
super-ego psychologists, and Id psychologists (or, as the anthro¬ 
pologist might call them, ‘Medicine Men’). This sweeping 
generalization must be qualified by the statement that every 
psychotherapeutist exhibits qualities derived from all three sys¬ 
tems and according to his method is bound either to exploit these 
qualities or to take steps to eliminate them. 

I feel tempted to add here some reflections on the nature of 
psychological controversy in general and in particular on the urge 

1 [Note (1955): This implies of course that failure to uncover these 
factors adequately places the ‘analysis’ in the category of ‘rapport- 
therapy’ (sec Glover: The Technique of Psycho-Analysis, Bailliere, London, 

1 955-3 
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to found an irreproachable ‘scientific* psychology. Of course, the 
characteristics of the primitive ego and of the super-ego are reflec¬ 
ted in all controversies, psychological or otherwise; they are 
represented by hostility, antagonism, dislike of new ideas, the 
exploitation of scientific discussion in the interests of internal 
conflict and so forth. But the most interesting reaction to study in 
relation to psychological controversy is that of the real ego. One 
would expect that the contribution of the real ego would be that 
of scientific outlook and objectivity. Nevertheless, I think it is 
extremely unsafe to assume that the idea of ‘scientific psychology’ 
which perpetually hovers over psychological discussion is simply 
the result of a realistic demand for objectivity. We are warned 
against such a rash assumption by several important considerations. 
1 o begin with, our suspicions should be aroused by the mere fact 
that our critics, the organic therapeutists (who, it is suggested, are 
often saved from conversion hysteria by their interest in organic 
disease), constantly reproach psychologists for their lack of 
scientific method. But in fact these reproaches very frequently 
arouse guilt on the psychologist’s part. Much of the feverish 
energy and psychological scrupulosity which has been and is still 
devoted to statistical method and measurement can be regarded 

as the psychologist’s obsessional technique of pleading guilty to the 
charge. 


Now the view of the real ego that I have endeavoured to present 
is that of a psychic organ constantly engaged in processes of adapta¬ 
tion but as constantly interfered with by importunate inner 
claimants (Id impulses) and imperious inner taskmasters (super¬ 
ego urges). It is as if a microscopist busy with histological research 
were constantly having his elbow jogged by a humanitarian, or an 
antivivisectionist or a ‘lab’ boy anxious to go off duty, and was 
forced for the sake of peace to include their protestations and 
emands under disguise in his next histological report. The real 
ego is driven to cover up the traces of the less objective compo¬ 
nents of the mind and one of the most effective disguises of its 
embarrassment is a clamorous insistence on scientific method In 

the core , of the «al ego is a primitive Id system, 

2 £r E "Z 3nd ad ° ptin 8 a P rimitive ™gical 

technique, hence the drive to be 'scientific' must be in part a 

Bml; woulfb Ulated ‘T iSh mag!C ° r refuSC jt cou “ce. 
But ,t would be manifestly one-sided to leave the problem of 
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psychotherapeutic tendencies without some reference to what is 
in many respects the crux of the matter, viz. the nature of the 
subjective instinctual forces involved and the characteristic 
mechanisms employed in controlling them. In reviewing these 
forces it is customary to refer to various ‘component instincts’. 
All schools of opinion would agree that impulses of curiosity and 
viewing tendencies play a large part in determining psychological 
interests and they are certainly gratified in some stage or other of 
all psychotherapeutic processes. Others again who believe in oral 
stages of libidinal development hold that psychotherapeutic 
labour involves considerable gratification of oral tendencies. But 
in the brief space remaining at my disposal, I think we might with 
advantage limit ourselves to the consideration of one group, viz. 
the impulses of aggression, mastery and destruction which when 
existing in combination with libidinal impulses have been des¬ 
cribed as the sadistic impulses. 

In the first place, whatever urges have driven the psychothera¬ 
peutist to psychotherapy, the objective situation with which he is 
faced is one of illness or maladaptation presented by his patient. In 
so far as this represents injury to or damage of his patient’s person¬ 
ality, it is bound to stimulate some characteristic reaction on the 
part of the therapeutist. In one simple case it can be seen that the 
result is an access of open aggression. The more violent forms of 
psychotherapeutic exhortation, especially when accompanied by 
direct or implied reproach and criticism, represent the most 
primitive form of reaction. It is true that some degree of contact 
with the patient is maintained, but it is a violent, and, one might 
say, sadistic form of contact. The patient’s illness is a source of 
inner irritation to the therapeutist and since the latter cannot 
escape by flight, i.e. by refusing to have anything to do with the 
case, he aims at an immediate and violent cure, viz. the cure by 
attack. By so doing he provides a psychotherapeutic parallel to 
systems of clinical therapy which the lay public with considerable 
insight has described as ‘kill or cure’. The dangers inherent in this 
situation are obvious: should the therapeutist have difficulty with 

his own sadistic urges, the existence of illness and suffering in the 

external world provides him with a focal point on which to project 
his own difficulties. The temptation then exists to avoid curing the 
patient in order to preserve the external excuse for projection. This 
reaction is most clearly illustrated in clinical medicine by those 
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physicians whose main interest is in diagnosis and whose treatment 
is somewhat on the perfunctory side, the rationalization being that 
‘patients really heal themselves’. 

Next in order of interest is the situation where the therapeutist 
does not permit any outward exhibition of sadism but as the result 
of reaction formations against sadistic drives is hampered by the 
necessity of alleviating external situations of suffering. I say ham¬ 
pered advisedly, because compulsive reactions of this sort tend to 
be satisfied by any change which can be read as a sign of improve¬ 
ment whether the change is actually to the patient’s interests or 
not. Much of the drive to ‘alter’ patients’ character traits or 
‘improve’ them is of this nature. On the other hand, when sadistic 
drives have been modified by the mechanism of ‘turning on the 
self and when the therapeutist forges a bond of masochistic 
identification with his patient, the therapeutic outcome is almost 
as precarious and uncertain as when he has a positive sadistic 
urge to satisfy. In fact the whole problem of the patient’s ‘negative 
therapeutic reaction , in both suggestive and analytic procedure, 
requires to be constantly checked by reference to the subjective 
mechanisms of the therapeutist. That certain types of patient are 
inaccessible in this respect is undeniable, but I hesitate to say how 
many cases are ultimately filed in statu quo because of the thera¬ 
peutist’s own sadistic difficulties. 


A cognate problem arises when one comes to consider the part 
played in the pursuit of psychotherapy by neurotic or psychotic 
formations existing in the therapeutist himself. It is a common 
analytic finding that, at a certain stage of treatment, patients 
express the desire to become analysts themselves, and whilst we 
are not concerned with the technical aspects of this defence, the 
tact remains that the attitude is essentially a defensive attitude. 
And it is significant that many applicants for training are clearly 
inhibned by subjective neurotic or psychotic reaction. On the 
whole they resolve themselves into three groups, an anxiety group, 
obsess,onal group and a paranoidal group, but in all cases the 
st remains - how far do they exploit mechanisms of introjection 

hat r the eC mostT PeCtiVeIy? * ^ " n ° exaggeration to say 

hat the most dangerous group from the point of view of thera- 

emploved CC whe.h ° bseS f° nal g rou P■ Whatever the method 
mployed, whether one exploits the affective dispositions of the 

patient or seeks to uncover and analyse these affective dispositions 
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the key to therapeutic success lies in the affective factor. And this 
is the factor which the obsessional type, by pitting one drive 
against another, succeeds in neutralizing. In spite of all the march¬ 
ing and counter-marching, the aim of the obsessional type is 
always to preserve the status quo and the obsessionally-minded 
therapeutist, gifted though he be in archaic psychic dialects, is 
liable to exact toll for this gift in the form of refractory results. 

To conclude: I believe that whilst all psychotherapeutists 
exploit or are liable to exploit subjective psychic reactions charac¬ 
teristic of all three great mental systems, the Id, the super-ego and 
the real ego, they may be roughly grouped in accordance with a pre¬ 
ponderating tendency in favour of any one system. I believe that 
the suggestion group exhibits the most spontaneous and involun¬ 
tary exploitation of unmodified super-ego tendencies with a 
continuous drag towards the methods of the primitive Id system. 
And I believe that the differences between psycho-analysis and 
other analytic methods depend on the degree to which the 
rationalizing tendencies of the real ego are allowed to cover un¬ 
modified super-ego interests. So much from the point of view of 
mental organization. As far as instinctual drives are concerned, I 
believe that the most important group is the sadistic group and 
that the type of modification these drives undergo plays a large 
part in the choice of any one form of psychotherapy. Finally, I 
believe that, major neuroses apart, every therapeutist tends to 
exploit (or must take steps to avoid exploiting) character traits 
patterned on anxiety, hysterical, obsessional or paranoidal 
mechanisms. 

It might reasonably be asked, do these views help us to advise 
any prospective psychotherapeutist as to the type of therapeutic 
procedure he should pursue? Speaking purely as a psycho-analyst, 

I am sufficiently sceptical of rule of thumb formulations to say that 
they do not help us very much in a positive direction : on the other 
hand it is conceivable that with some regard to the classification 
given above ice might be able to indicate certain courses to be avoided. 
For example, if one detected open manifestations of an urge to 
‘improve’ people, one might possibly save a good deal of subse¬ 
quent heartburning by diverting this devotee of projection from 
analytical pursuits to the practice of suggestion or re-education. At 
any rate he could be warned that analytical activity would involve 
as a prerequisite the careful investigation and, if necessary, 
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resolution of this ‘synthetic’ urge. I am not in a position to say 
whether those who teach suggestive psychotherapy find it neces¬ 
sary to eliminate refractor}' students with an inconvenient taste for 
investigating transference phenomena: but I imagine it would be 
worth while at any rate to come to some rough estimate of the 
aggressive make-up of candidates and to guide the more draconic 
types in the direction of those forms of hypnotic or suggestive 
procedure most suited to their talents. In this connection one last 
observation falls to be made. It has often been suggested by 
distinguished representatives of all schools of psychotherapy that 
a suitable mixture of analytic, suggestive and hypnotic techniques 
might be compounded in order to deal expeditiously with the 
existing overwhelming mass of psychic disorder. It appears an 
eminently reasonable proposition. The difficulty in all these 
schemes is however not entirely the objective reaction of the 
patient; even more important is the subjective impasse of the 
therapeutist. If the views I have presented here have any validity, 
it follows that there is a fundamental subjective incompatibility 
between the tendencies gratified in transference manipulation and 
those gratified in transference resolution. Any mixing of methods 
must be in the nature of an unstable emulsification liable to 
separate out in moments of stress. 



VII 


THE ‘SCREENING’ FUNCTION OF TRAUMATIC 

MEMORIES* 

[1929] 

Commenting recently on the technical aspect of screen-memories, 
I had occasion to point out that actual memories of traumatic 
events happening in childhood should be carefully scrutinized, on 
the ground that they are well adapted to the defensive purpose of 
covering repressed material. The ordinary screen-memory can 
scarcely avoid arousing analytical suspicion because the nature of 
the memory image does not account for its persistence over a 
number of years or for its frequent repetition during the earlier 
stages of analysis. When, however, the memory image is in itself 
of a sufficiently traumatic nature there is some possibility that its 
credentials may be too easily accepted at their face value. The 
following example illustrates with some precision this screening 
function of infantile traumatic memories. 

The case was one of severe and protracted impotence. The early 
stages of analysis were characterized by profound amnesia covering 
the events of early childhood and extending well into the latency 
period. As is to be expected, the great majority of memories which 
had persisted from these periods were typical screen-memories; 
they referred to seemingly insignificant events and unimportant 
places, but it was possible in most instances to uncover a more 
elaborate and emotional substratum. Some emotionally tinged 
events were recalled by the patient, scenes of domestic conflict and 
correction, e.g. quarrels with a sister, punishment by his mother, 
but they were few and far between. Some details of illnesses in 
boyhood were remembered, but there was no special affect during 
their recital. One of these seemed to be a little more significant 
from the analytic point of view in that it had occurred in earlier 
childhood. It was a memory of having his hand burned on the 
kitchen stove. 

* First published in The International Journal of Psycho-Analysis, 
1929, Vol. X, pp. 90-93. 
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At the time, however, the patient paid no special attention to 
this ‘bum’ memory, and the analysis continued its ordinary course. 
It was marked by phases of intense resistance. He gave a some¬ 
what grudging intellectual assent to any explanation of the infantile 
nature and exciting cause of these resistances and his progress was 
extremely slow. Gradually some infantile phobias were uncovered 
and this led inevitably to the interpretation of his castration- 
anxiety. Several months passed before it transpired that he had 
been circumcized in childhood. Some comment was made on the 
importance of this historical fact, together with the significance of 
its omission from his historical material. This elicited the reply 
that, so far as he knew, the circumcision had been performed in 
early infancy, in all probability within a few months of birth. It 
had not occurred to him to mention the fact because it did not 
appear to be of any consequence; it was a natural hygienic opera¬ 
tion, etc. His system of rationalization was watertight. 

Within a few days the situation had altered considerably. 
Stimulated, no doubt, by this discussion, the patient of his own 
accord had instituted some inquiries and learned indirectly from 
his mother that the circumcision had actually taken place when he 
was between the ages of three and a half and four years. The 
immediate result was to induce an altered attitude to the subject 
of infantile amnesia. The patient was startled into dragging his 
infantile years for further recoveries, but, as is not surprising, with 
little result. In particular he was unable to recall anything at all 
about the circumcision, in spite of the fact that he could remember 

quite clearly some events which took place prior to the alleged 
date of the operation. 

Again the analysis resumed its course, the resistances against 
castration images being, if anything, a little more pronounced..The 
second discovery was made a month or so later, when the patient 
ad an opportunity of going into the matter with his mother in 
person. The facts elicited were as follows. During his infancy his 
mother was from time to time advised on matters of child hygiene 
y a medical practitioner who was a close relative of her own. He 
seems to have had a mania for performing the operation of cir- 
umcis ,on and very few children who came within his ken escaped 

* H,S °Y n children were circumcised. In spite of the fact 
thic Ur P atient s P re P u ce and glans were normal in every respect 
surgeon never failed to impress on the patient’s mother the 
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inestimable advantages to be obtained from circumcision. There 
were evidently good psychological reasons for this vicarious sacri¬ 
fice on his part, but, except in so far as these contributed to a 
somewhat intimidating personality and thereby increased the 
child’s apprehensions concerning this father substitute, they need 
not concern us. He seems to have been a man of sombre disposi¬ 
tion, with a heavy, overbearing manner, and the patient as a child 
was not slow to accept the uneasy valuation of his possibilities 
current amongst his holiday playmates, the doctor’s own children. 
On the occasion of a particular holiday visit the mother’s scruples 
were finally overcome, and she consented to have the circumcision 
performed on her child. The final step in gaining her consent took 
the form of visiting the nursery. The patient was awakened out of 
his sleep by having the bedclothes abruptly pulled away; he woke 
up to find the sinister figure of the doctor leaning over the bed. 
His penis was unceremoniously seized by the surgeon’s left hand, 
with the right the motion of cutting was imitated and the mother, 
who stood on the opposite side of the bed, was asked to note how 
simple a matter it was to cut off the foreskin, or words to that 
effect. She was rather concerned at the whole performance, and 
observed that her son showed signs of panic, but she did not 
interfere with the demonstration. On the following morning the 
circumcision was performed. The technique must have been 
rather crude, because the process of healing was delayed. The 
wound had to be dressed daily, and each dressing aroused agonized 
anticipations and was followed by wailing protestation. One pro¬ 
testation in particular took the form of a reproach directed at his 
mother. The day after the operation he is said to have cried out to 
his mother, ‘Why did you let him cut it off?’ After a weeks 
dressings the wound began to heal by granulation, and there is no 
exact record of its subsequent course. There was, however, no 
doubt in the mother’s mind that the experience was an agonizing 
one for the child, and for a long time afterwards she regrette 

giving her consent to the operation. 

Shorn of a certain amount of elaboration, the main facts were 
as given above, but, in spite of the most circumstantial detail, t e 
patient was still unable to remember one iota of the whole affair. 
He added the following important comment: ‘It surprises me very 
much'that I cannot remember at all about my circumcision, 
because-f can remember very well something that happened at 
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very same visit: it was during that visit that I burned my hand on the 
stove. I now remember the whole thing perfectly , and that I had to 
have my hand dressed for some days' He was certain that there could 
be no mistake. They had only once visited that particular house, a 
fact which the mother confirmed. 

The possibility had still to be considered that the whole burn 
story was a substitution, and on this point it was hard to obtain 
absolutely convincing evidence. The patient could not remember 
whether the bum took place before or after the circumcision, 
although, judging from the duration of stay and the period of 
circumcision dressing, it seems likely that it occurred before the 
operation. The mother’s testimony was not very satisfactory, 
because in the first instance she could not remember the burn and 
was mainly concerned with the circumcision. On the other hand, 
the patient was able to recall many incidents relating to the same 
visit, including games and conversations with the sons of the 
house: his recollection of the circumstances of the burned hand, 
the occasion of the accident, its cause, the stove, the dressings, and 
of many other confirmatory details was unshakable. The amnesia 
for the circumcision, however, remained absolute. 



VIII 

GRADES OF EGO-DIFFERENTIATION* 

[1930] 

Reading this paper twenty-five years later I find that in spite of 
a certain naivete in the metapsychological presentation, it has some 
points of historical interest. It was written only five years after 
Freud at the Berlin Congress had given birth to the concepts of the 
Id and super-ego; in the interim psycho-analysts had celebrated 
their enthusiastic acceptance of the new ideas by anthropomorphiz¬ 
ing them. On all sides one heard talk of 'severe super-egos', 
‘imperious Ids', 'helpless egos', 'panzers' and other members of a 
new pantheon of theoretical concepts. All this had as much to do 
with metapsychology proper, as the car designer's engaging habit of 
calling his latest model 'she' has to do with the principles of internal 
combustion, differential transmission or other products of mechanical 
engineering. 

About the same time the first signs of a cleavage between what is 
now known as the Klein school of child-psychology and the 
'classical' ( Viennese) school of child-analysis had become increas¬ 
ingly evident. This paper in fact set out to examine whether or not 
these differejices were irreconcilable, and what were their respective 
metapsychological tendencies. At that time Kleinian viezvs on early 
Oedipus formation and on the importance of early sadism in mental 
development had begun to percolate through the British Society 
though not elsewhere. Despite this acceptance however, it was clear 
that a controversial issue of some magnitude was at stake, namely 
the nature and origin of the Real-ego. And it is interesting to note 
that already in this paper the main flaws in the Klein system were 
indicated, flaws which led in later years to the development by the 
Klein group of a pseudo-mystical type of religious psycho-biology, 
which I have outlined and discussed in a monograph entitled 'An 
Examination of the Klein System of Child-Psychology'. Not only 
so, it was also apparent even at this early date that sooner or later 

* Read before the Eleventh Psycho-Analytical Congress at Oxford, 
July 27, 1929, and first published in The International Journal of Psycho- 
Analysis, Vol. XI, pt. r, Jan. 1930 [here abbreviated]. 
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the Id would be credited with organized ego-characteristics and 
that a confusion would arise as to the overlap of primary and 
secondary processes. There is now ample evidence that both of these 
anticipations have been realized. [See Chapter XX.] 

Finally the paper has some interest in that it adumbrates at one 
point the nuclear theory of ego development which I formulated 
shortly aftencards. At the time this seemed to me one of the ways 
of getting round the difficulties following on the postulation of a 
primitive pleasure ego; although it was only later that the possibility 
of utilizing a nuclear theory in the classification of mental disorders 
occurred to me. 

Not long after Freud first published his systematization of psychic 

structure in terms of the ego, the super-ego and the Id, a tendency 

manifested itself amongst psycho-analytic writers, to convert what 

had been of necessity a fluid presentation into a more rigid and 

refractory medium. Moreover, in their exposition of this concept 

of tripartite psychic structure some writers had recourse to terms 

which, although suggestive enough in themselves, evaded the 

more disciplined usages of academic statement. One might quote, 

for example, phrases such as that coined by Alexander of a ‘secret 

alliance’ between Id and super-ego, or again, the statement that a 

psychic formation can be ‘Id-syntonic’. Useful as such phrases 

may be for purposes of description, they are unsatisfactory in 

many other respects: they tend to gloss over the difficulties of a 

precise statement of mechanism and may ultimately give rise to 

theoretical misconceptions. Thus we are left to form our own 

opinion whether we can or must postulate some degree of Id 

organization in order to express the idea of regression to some 

common point in development or to some common functional 
reaction. 

As usual Freud was himself the first to see this danger: in his 
original essay he warned us that from the topographical point of 
view, although the Id and ego systems could be illustrated by a 
conventional diagram, a system such as that of the super-ego did 
not lend itself to diagrammatic representation; and again he 
entered a mild caveat against taking abstractions too seriously 
W en (in Hemmung , Symptom und Angst) he warned us against 
regarding the mental systems as armed camps. It may be profitable 
nerefore to review the existing structural conceptions to see to 
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what extent their manifest advantages are offset by certain diffi¬ 
culties in formulation. 

The first step in such a review is to consider what advantages are 
actually obtained by the formulation of an Id concept. To begin with, 
the concept of the Id made an end once and for all to the confusion 
arising from the use of the same term (i.e. unconscious) to 
designate a special mental system and a characteristic applicable 
to two out of three mental systems. It enabled us not only to 
distinguish between the old ucs and the unconscious components 
of the ego but between the ‘repressed’ and the remainder of the 
ucs system. Further, it clarified the position of what up to then 
had been called the ego-instincts, a somewhat urgent matter since, 
as Mitchell 1 pointed out, the use of the term ego-instinct had 
become somewhat precarious after the separation of the ego-libido, 
and more so after the self-preservative instincts were assigned to 
the Eros group. Indeed, whatever view one might hold as to the 
clinical usefulness of postulating Life and Death instincts, it was 
impossible to make theoretical use of these postulates, without 
formulating the concept of an instinct reservoir such as the Id. 
Naturally once the Id concept had been established, the ego was 
necessarily reduced to the status of a regulating institution, formed 
originally on a reactive pattern, with a capacity for exploiting 
perceptual function and an adequate sensitiveness to affective 
danger signals. Incidentally, it may be noted that the modem 
concept of the ego is in the deterministic sense as impersonal as 
that of the Id itself. Finally, the concept of an Id matrix provided 
an asylum for the preservation of phylogenetic experience and 
temporarily at any rate rescued the theory of primal impressions 
from some unclarities with which it was beset. 

As far as the ego was concerned it was an organization derived 
from this psychic matrix but without any clear line of demarcation 
from the Id. At a later date the fact that the Id itself was no 
organization had to be restated in Hemmung , Symptom und Angst. 
The necessity for this reminder itself suggests that the Id system 
was being credited with some features more characteristic of an 
ego system; in other words, that an anthropomorphizing tendency 

was eating into a scientific concept. _ 

Now the pre-id view of the relation of the ego to instinct and 

stimuli prevented this anthropomorphizing tendency, in so far as 

1 Problems in Psycho-Pathology, London, Kegan Paul, 1927- 



GRADES OF EGO-DIFFERENTIATION 


I1 5 


it related the development of the ego to a primary separation of 
inner and outer world based on experiences of instinct tension and 
of the mastering of stimuli. This primary functioning is gradually 
complicated by the expansion of the pleasure-pain principle. This 
in turn leads to exploitation of the special reactive function of 
projection and hence to the formation of the primary pleasure ego 
as distinct from a painful outer world. With the clearer differentia¬ 
tion of objects and the consequent frustration and foundering of 
impulses directed towards those objects, ego differentiation receives 
much stronger impetus. It is at this point that we are justified in 
speaking of a super-ego system and in describing its function. By 
the development of the super-ego system, the ego is placed in the 
advantageous position of being able to delegate some of its 
primary activities: the super-ego becomes the instigator though 
not the executant of inner inhibition. At this point also we are 
entitled to speak of the Real ego. Having delegated the exhausting 
task of scrutinizing certain instinct derivatives, the Real ego can 
exploit its capacity for watchfulness as an organ of adaptation to 
external stimuli. 


The formulation of the Id concept does not involve any altera¬ 
tion in these fundamental views of ego development, but the 
postulate that the ego had no sharp lines of demarcation from the 
Id has resulted in some blurring of the concept of the primary 
pleasure ego. As has been suggested, in spite of the fact that the Id 
is to be regarded as an unorganized psychic mass, the tendency 
exists to attribute to it characteristics which imply some degree 
o organization, and hence are more appropriately reserved for a 
primary pleasure ego. Moreover, it has the delayed result of 
obscuring what are the ontogenetic and functional relationships 
between the ego and the super-ego. Thus, for example, even if we 
ignore the infiltration of ego by the Id and content ourselves with 
e roug formulation of distinct Id, ego and super-ego systems, 

WC fvf ^ t0 assume l ^ at s >nce the ego is a structure imprinted* 
on the Id by external necessity, and since the super-ego is a 

differentiated part of the ego, there is a sort of historical precedence 
ot the ego over the super-ego. 

dat^T h View , of T t J he close connecti °n (inferred from clinica 

whTch cTr Id “ d SUper - eg ° this is a precedence 

which can by no means be taken for granted. 

good deal of confusion is due to the fact that perceptual 
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consciousness and the instruments of projection are at the service 
of the most primitive ego formations. In the sense of organized 
reactive function we are entitled to say that a ‘real’-ego system 
exists from shortly after birth. In spite of hallucinatory and other 
pleasure aberrations which obscure its reality function, this 
system is maintained unbroken down to the final formation of the 
actual Real-ego. That battles are fought for the possession of these 
instruments is seen in the phenomena of split-personality and is 
implied in, for example, paranoidal personalities. 

But apart from these sources of confusion I think it can be 
shown that our interpretation and formulation of infantile stages of 
development has been affected by our theoretical conceptions. Isaacs 
has reminded us in her paper on ‘Privation and Guilt ’ 1 that 
according to the accustomed view there is a definite temporal 
relationship between the passing of the Oedipus complex, the 
formation of the super-ego and the onset of latency. According to 
this view we have an approximate date of completion of super-ego 
formation, viz. the onset of latency (leaving out of account of 
course the processes of consolidation which take place during 
latency and after). The onset of super-ego formation is not so 
precisely indicated, but is nevertheless bound by the view that 
true castration anxiety cannot occur until the phallic phase of 
infantile organization has set in. Even if we allow for precocity in 
attaining the phallic phase, this view gives rise to certain diffi¬ 
culties. The analysis of obsessional neurotics has shown that it is 
possible for the ego to achieve a high degree of differentiation 
(in the super-ego sense) under the primacy of the anal-sadistic 
phase, and the presence of distinct obsessional traits in a large 
number of so-called ‘normal’ individuals suggests that this early 
differentiation is a common occurrence. In the second place there 
has long been clinical evidence to support the view that in certain 
cases (until recently regarded as exceptional) organized Oedipus 
impulses could manifest themselves in the first year, that is to say, 
at a time when the Real ego is obviously undeveloped. If then the 
existing views are strictly adhered to, we must assume that super¬ 
ego differentiation of unconscious components of the ego takes 
place only at the stage of final renunciation of the Oedipus wishes 
-a time when by ordinary standards the Real ego is already 
developed. But if the Real ego is the end result of renunciation of 

S 1 Int. J. Psycho-Anal., 1929, io, p. 335- 
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the pleasure principle it is difficult to see how it can take proper 
shape until incest wishes are renounced, i.e. until the new reality 
principle has been finally established. If this contradiction is some¬ 
thing more than a mere nosological confusion we are thrown back 
on certain assumptions. We may say, for example, that the super¬ 
ego develops simultaneously with the ego, a differentiation in 
function becoming more obvious with each stage of development. 
Or if we prefer it, we can say that both super-ego and ego are 
struck out of a primitive pleasure ego, itself derived from the Id, 
or we may say that the super-ego is first differentiated from the 
primitive pleasure ego, the Real ego being as it were an important 
by-product of conflict between the super-ego and the primitive 
pleasure ego. What seems to cause confusion and difficulty is the 
postulation of an unorganized Id, and an organized ego from 
which the super-ego is ultimately differentiated. 

The final resolution of these problems must obviously depend 
on the results of future psycho-analytical research, but there are 
three particular lines of investigation which appear especially 
promising in this connection. These are, first, direct analysis of 
young children; second, analysis of borderline psychotic personali- 

anthropology*^^ "° rking h > T P°theses of psycho-analytical 

As far as the analysis of young children is concerned, the only 

available evidence at the moment is that derived from the findings 

ein and her school. The main contentions of the Klein 

half THat su P er-e 8° formation commences in the second 

hardlv Hiff / hfe ~^ d that at first the super-ego is 
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course we admit the accuracy of Klein’s primary observations, and 
the correctness of most of her primary interpretations. It is that, 
apart from the special time relationship between super-ego and 
Real ego implied by her, and apart from the fact that she derives 
the super-ego almost directly from the Id, the early processes of 
super-ego formation she describes differ in no fundamental respect 
from the processes described and accepted by all analysts for what 
Klein would call later stages. For example, it might appear that 
the processes of object introjection she describes would be 
vitiated by the partial and rudimentary nature of these objects, 
and that the decisive element of abandonment of object cathexes 
cannot be presumed. Now whilst it may be true that, in Abraham’s 
sense, real object formation does not commence until the second 
of the anal-sadistic phases, this does not invalidate the conception 
of introjection of ‘part-objects’. The term part-object is after all 
an object’s view of an object. The completeness of an object 
depends on the whole-heartedness of instinctual aims. The only 
true sense in which early pregenital objects are part-objects is in 
so far as libidinal strivings are polymorphous. If we agree that the 
primacy of the earliest stages of libido development is an oral 
primacy, then the object of that libido is correspondingly as 
complete as the object of genital libido. Similarly if we agree that 
one primacy gives way to later primacies, whether by frustration 
or as the result of processes inherent in development, or both, we 
are bound to concede that the abandonment of this libidinal aim 
is as complete and as liable to give rise to introjection as a later 
abandonment of genital aims to a ‘complete’ Oedipus object. The 
difficulty is due to a confounding of perceptual syntheses with the 
objects of libidinal aims. 

In short, I believe that when all due corrections have been made 1 
the most important of Klein’s findings will remain unchallenged, 
viz. the pre-phallic Oedipus phase, and the pre-genital phase of 
super-ego formation. Even granting this, we are no better off as 
far as the primitive phases are concerned. Indeed, the tendency of 
her work is one of super-ego aggrandizement at the expense of the 
concept of the primitive ego. The primitive ego is suggested simply 
as a weak ego as little differentiated from the Id as the super-ego. 

* e.g.: free use of the term ‘sadism’ is liable to obscure our under¬ 
standing of early modifications of the destructive impulses, together with 
their influence on development. 
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Now the mere suggestion that the early super-ego is very little 
differentiated from the Id necessitates careful examination. Is it 
permissible to say that a super-ego is an immediate derivative of the 
Id? The reply might be made that if it is justifiable to regard the 
ego system as a whole as being a differentiated part of the Id, it is 
at any rate conceivable that the super-ego system represents some 
of the more direct modifications. To do so, however, is to put a 
certain amount of strain on the topographical aspect of Freud’s 
psychic systematizations. An Id concept is after all the expression 
of ideas concerning instinct and concerning phylogenetic ego 
inheritance; apart from its special relationship to the ‘repressed’ 
its main justification in theoretical description is the extent to 
which it simplifies and clarifies the concept of an organized ego 
system, and Freud has been content so far to represent the idea of 
an Id-ego boundary in the most elastic terms. The expression of 
the aims of Id instincts and the record of Id tensions automatically 
constitute the groundwork and reckoning apparatus of the primi¬ 
tive ego. To put the matter crudely: if we did not already possess 
the concept of a primitive ego it would be as necessary to invent 
one as it is to postulate a primal ego in anthropological study. 

If now we define the function of the ego as that of regulating 
psychic tension, involving primarily the employment of reactive 
instincts for this purpose, and proceed to re-examine the course of 
events leading up to the formation of the primitive super-ego, it 
will be observed that the primitive ego not only plays a large part 
in this process but that it must itself have attained a relatively 
high degree of organization before it c.ould play this part. What is 
described briefly as the cumulative charge of sadistic impulses 
leading to super-ego formation can be translated in terms of the 
primitive ego as a turning point in a protracted history of reactive 
ego functions. These have arrived at a stage where they tend to 
defeat their own aim of reducing tension, and in face of defeat the 
primitive ego develops in self-defence a specialized protective and 
inhibiting institution, viz. the super-ego. The ultimate factor 
responsible for the threatened defeat is the failure of the primitive 
mechanism of projection. But projection is by no means the only 
protective measure of the primitive ego. To mention only two 
other systems, the discharge through the sensory end of the 
psychic apparatus is constantly exploited and continues to be 
exploited throughout the dream life of the individual. Again the 
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distribution of the reactive tensions through systems other than 
the oral system performs a protective function. 

Apart from these considerations, if we view the actual processes 
of object formation and introjection, it appears that these would 
be liable to founder but for peculiarities of primitive ego organiza¬ 
tion, e.g. primary identification. Like the concept of the Id, primary 
identification is a necessary descriptive formula. It forms the basis 
of all later systems of identification and introjection by virtue of 
the fact that for the primitive mind all states having the same 
pleasure tone tend to bring about identification of the objects 
connected with these states. But we must not treat this primary 
identification in a one-sided way - for although by wrongly in¬ 
cluding the object, primary identification leads the way to intro¬ 
jection, it is also true that by faulty differentiation of the ego the 
primitive ego arrives at object formation. Indeed , it might be held 
that the concept of a primitive ego itself requires further elaboration. 
It is conceivable that at the stage we usually describe as that of 
primary identification , there are as many primary egos as there are 
combinations of erotogenic zones with reactive discharge systems: in 
other words , it is conceivable that the so-called primitive ego is 
originally a polymorphous construction. 

Finally, with regard to the role of the super-ego in promoting 
object formation the views held by Klein seem to imply that the 
early formation of the super-ego with the resultant loosening of 
anxiety promotes closer adaptation to reality, hence stimulates real 
object formation. That under favourable circumstances an early 
super-ego ultimately promotes objectivity cannot I think be 
denied, but the processes of adaptation remain essentially ego 
processes, and in this sense are simply reinforced varieties of 
mechanism already put in operation by the primitive ego. Pos¬ 
sessed as it is by the instruments of cognition, the primitive ego is 
driven by inner tension to make sharper perceptions of objects. It 
is, moreover, the primitive ego which by virtue of its tendency to 
aversion gradually develops the system of denial which, as Freud 
points out, is the first step in the acceptance of objects associated 
with pain. It is the primitive ego’s first libidinal drive towards 
incorporation, which is the first step in adaptation to the outside 
world, and, as Ferenczi has suggested, it is the fusing or the 
defusing of libidinal and destructive drives which promotes 
objectivity as distinct from the mere recognition of objects. 
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Lastly, it is the primitive ego’s capacity for identification on a 
pleasure or pain basis which promotes displacement and maintains 
a sufficient spread of discharge. In short, it is difficult to avoid the 
presumption that the primitive ego has attained a highly complicated 
stage of organization before the development of more complicated 
aims towards objects necessitates a sub-division of labour , which 
is achieved by the formation of the super-ego and the splitting of 
libidinal drives. 


Considerations of space prevent more than a cursory review of 
the two other sources of evidence I have mentioned. A study of 
psychotic personalities shows, however, that in every case two 
factors have to be estimated: first, the amount of disorder of super¬ 
ego formation and, second, the extent of regression to a primitive 
ego organization. In a paper given at the Innsbruck Congress on 
suicidal mechanisms I endeavoured to show that the suicidal act, 
although primarily the result of destructive forces directed through 
the super-ego, could not come about without a regression of the 
ego to primitive animistic levels and the adoption of primitive 
autoplastic methods of dealing with tension based on the processes 
of primary identification. 

With regard to the third group of data, the evidence of psycho¬ 
analytical anthropology is so familiar as hardly to require recapitu¬ 
lation. Nevertheless, it is curious to note how little attention has 
been paid to a discrepancy between anthropological views and the 
customary teachings of a temporal relation between ego and super¬ 
ego. If we had no evidence to consider other than the evidence of 
anthropological data, one would have presumed from the sequence 
animism and magic, religion and objective science, that the super¬ 
ego was a decisive factor in Real ego formation and real object 
ormation. But we would also have to realize from the finished 
product of the primitive personality how far the primitive ego had 
advanced in organization and in the exploitation of primitive 

mechanisms before the development of guilt finally instituted a 
drive towards culture. 


To conclude: it would seem that a number of difficult theoretical 
problems can be resolved provided we do not set out on investiga- 
ion with too rigid preconceptions as to psychic structure. There 
vou d appear to be a certain over-estimation of the ego in the 
customary teaching and an under-estimation of the primitive ego 
em b teac hmg. It is true to say that forces directed by the 
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super-ego drive the ego to the grindstone of objectivity, but it can 
still be held that the super-ego is a differentiated part of the 
primitive ego, through which it maintains its close connection 
with the Id. The alternative to this view is to postulate a readiness 
for differentiation in the Id, whereby early super-ego formations 
gather impetus directly from racial impressions in the Id. 



IX 


‘AN INTRODUCTION TO THE STUDY OF 
PSYCHO-ANALYTICAL THEORY’* 

[1930] 

Next to unconscious resistances the study of psycho-analytical 
theory is one of the main stumbling blocks in the training of candi¬ 
dates , and since the great majority of candidates ultimately 
become full members of analytical societies it follows that theoretical 
understanding is not conspicuous even amongst practising analysts. 
The folioicing six extracts from an Introductory Lecture on the 
subject may therefore still be regarded as pertinent. They deal 
with (1) Subjective sources of difficulty in assimilating theory , 
(2) aids to theoretical understanding , (3) the ‘ complexity' of 
analytical theory , (4) the rediscovery of analytical principles 
during psycho-analytical practice , (5) the requisites of psycho¬ 
analytical theory , (6) the use and abuse of ‘conceptual thinking'. 


(1) Subjective Difficulties 

Subjective difficulties in regard to theory can be divided into two 
main groups, viz. an anxiety group and an obsessional group. 
The reactions in question need not necessarily indicate the presence 
of an anxiety hysteria or an obsessional neurosis; in many cases 
they are simply characterological reactions. The main features of the 
a nxi et y group are that analytical theory functions as a substitutive 
anxiety idea, and a degree of fear of theory is exhibited together 
\\ith over-estimation of it. The student approaches theory with 
the conviction that it is extremely difficult and complicated; he 
believes that he will never understand it; that he has not a fair 
chance; theory has gone too far ahead. As a corollary, he imagines 
1 at °^ hers understand it or will understand it more thoroughly 
than he ever will. From this he develops the idea of hierarchies 


Instituting fr0 ? of a series of lectures on theory given at the 

lished in The J C J 1 °‘ An . alysis > London, May-July, 1930, and first pub- 
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within the science and may in time experience jealousies over the 
publications of contemporaries. In the obsessional group we again 
encounter displacement and over-estimation, but in place of 
anxiety reactions there is much preoccupation with theoretical 
questions. The preoccupation may be of the philosophic type or 
of the sort which is best expressed in the German word grubeln. 
Persons in this group are prone to regard theory as excessively 
important; it is, in their view, essential for practical reasons to be 
closely conversant with it; as a rule they feel that they have them¬ 
selves a flair for theory and tend to believe that others, more 
obtuse or more unregenerate, cannot or will not understand it. 

In both groups the mechanism involved is one of displacement, 
and in both groups the source of the trouble is that some more 
archaic personal hostility is screened by hostility to an abstract 
system. It is characteristic of the anxiety group that those con¬ 
cerned have some difficulty in remembering theory; in the obses¬ 
sional group a tendency exists to doubt theory and to meet it with 
destructive criticism. 

Some time ago I reported the case of a medical practitioner who 
was greatly exercised on reading in a current journal of the possi¬ 
bility of extirpating a particular ego system which we call the 
super-ego. His criticism was doubtless sound, but the animus 
exhibited, together with other associative material, clearly indi¬ 
cated that this theoretical possibility had stimulated his castration 
anxiety. Another example: fear of the unconscious (which we 
know to be universal) may take the form of an anxious desire to 
be able to prove its existence, covering, of course, the hope that it 
does not exist. A variant of this is where fear of the inside of the 
mother’s body activates all fear of the unknown, including 
ultimately fear of unknown theory. There are, of course, many 
other types of subjective reaction, such as a ‘virginal’ reaction of 
students to theory, or a tendency to regard it like the Ark of the 
Covenant as a sacred untouchable structure. In the former case 
theory is reacted to as an agent of seduction that might loosen 
temptations and stimulate habits; in the latter the importance of 
‘father-attributes’ is obvious. Now these reactions are not by any 
means unique: if you happen to analyse students of the so-called 
exact sciences you will come across the same reactions. But they 
are more easily elicited in the case of students of psycho-analysis. 
May I cite here a good example of a reaction which is patent in 
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most students? It is a reaction of modified hostility: the reasoning 
is that, since a certain percentage of scientific findings are likely 
in the long run to prove erroneous, the student in question will 
devote himself to purging the science of inaccuracies and irrele- 
vancies. 


(2) Aids to Theoretical Understanding 

At this point one may ask whether there are any extra-analytical 
activities which might contribute to the understanding of analytical 
theory. Let us be clear first of all that these interests are not to be 
identified with the basis of psycho-analytical matriculation, i.e. 
an adequate training in scientific methods together with a sufficient 
familiarity with biolog}' and medicine. Nor are we concerned with 
branch sciences, as for example, anthropology, courses in which 
are part of your analytic training. Apart from these two groups, 
the choice of an auxiliary interest or hobby is very much a matter 
of personal inclination. I would suggest, however, that an interest 
in the development of meaning in words is of considerable value, 
and in two directions. Familiarity with shades of meaning promotes 
a feeling for the proper significance of theoretical terminology. 
Secondly, a study of the use of familiar words soon discloses the 
existence of a vast field of naive or folk psychology embodied in 
the mother tongue. Freud has often drawn from these springs of 
knowledge to support and refresh his own terminology. A good 
example is the close parallel between the psycho-analytical and the 
popular use of the word ‘love’. Of course, it is again a matter of 
taste whether one acquires this knowledge by the formal study of 
etymology or simply in the course of general reading. 


( 3 ) The Complexity of Theory 

The idea that analytical theory is too complicated also justifies 
reassurance The structure of analytical theory is certainly not 
more complicated than the structure of physiological theories 
concerning the function of the liver. At the present moment we 

:. 1 1 *™ St sa y that lt is Iess complicated. In the same way the 
wil, ™ alread y gone too far ahead, or that the beginner 
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tions. This is no reflection on recent research activities; it is rather 
a tribute to the gigantic strides made in the early days of the science. 
In the next place there has always been a smouldering edge to the 
researches of analysis: or to put it another way, psycho-analytical 
theory has always been a living structure exhibiting processes of 
growth, adjustment and disuse atrophy. 

Actually the reaction in question has its roots in processes of 
over-estimation. If we consider what constitute at present the 
pillars of psycho-analysis we are bound to say that these funda¬ 
mental conceptions have undergone little alteration. They are in 
fact (i) the existence of a structural and dynamic ‘unconscious’ 
(now the Id), (2) repression (now an example of ‘defence’), (3) the 
concept of libido and infantile sexuality and (4) mental conflict. 
The great bulk of recent research is in a sense a specialization of 
problems. Apart from work on instinct problems and on ego- 
differentiation (the dynamic function of the super-ego) the great 
bulk of research has been in the nature of buttress work. 

(4) The Rc-discovery of Principles 

In the case of psycho-analytic teachings there are two means of 
absorbing ideas, first of all by the usual conceptual channels and 
secondly by a process of actual discovery during the experiences of 
analytic work. Many writers have noted this relationship between 
psycho-analytical theory and practice, and Ernest Jones, in parti¬ 
cular, has drawn my attention to the significance of this constant 
re-discovery of psycho-analytical principles. But it has at times dis¬ 
concerting consequences. The more voluminous the literature of 
psycho-analysis, the greater the tendency to concentrate on the 
most recent publications and to remain content with digests of 
earlier literature. The result is that as each new-comer approaches 
clinical work he is apt to have frequent outbursts ol exultation over 
apparently fundamental discoveries. A little more reading may, 
however, lead to the rather dashing realization that the discovery 
is one of Freud’s accepted observations. If, however, the earlier 
literature is neglected it is just possible that unwitting plagiarism 
may be committed. As a general rule then it is a mistake to under¬ 
estimate Freud: there is very little in psycho-analysis that does 
not owe its recognition to Freud’s activities, and I recommend 
constant browsing in his earlier works before proceeding to 
publish discoveries. It is an interesting and sobering exercise to 
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allow one’s fancy free play with concepts of mental structure and 
function in terms of the latest theories and then to read once more 
the chapter in ‘The Interpretation of Dreams’ which contains the 
earliest formulations on those subjects. 

One can only add that, altogether apart from the necessity of 
personal analysis, knowledge of theory is no guarantee of practical 
capacity. This is more true of psycho-analysis than of any other 
science, although of course it is a commonplace observation in 
other applied sciences. One finds in psycho-analytic ‘controlled’ 
work the same tendencies operative which drove a clever contem¬ 
porary of mine in an obstetric class to diagnose locked twins on his 
first examination of a normal pregnancy. 

(5) The Requisites of Theory 

Before going any further we may well pause to ask: under ideal 
circumstances what do we really require of psycho-analytical 
theory? I think we may safely impose three conditions: (a) that it 
should be a convenient and compact systematization of existing 
data, (6) that it should present as sparingly as possible those con¬ 
clusions which appear to have stood the test of time, (c) that the 
theoretical structure should not be too cramped or rigid. It should 
be sufficiently elastic to permit of modification without collapse, 
and it should stimulate speculative and research activities. You 
will note that special attention is paid in this scheme to the part 
played by speculation. It is only natural that the science which 
first described the mental activities of unconscious and pre- 
conscious mental systems should pay tribute to that end-product 
which is usually suspect in other sciences. Provided you have 
ascertained that you have no unconscious axe to grind, speculate 
as much as you please. Of certain ideas, Freud remarks that they 
can only be worked out by ‘combining facts with pure imagination 
many times in succession’, although, as he says elsewhere, ‘the 

basis of the science on which everything rests ... is observation 
alone’. 

(6) Conceptual Thinking 

But there is one other difficulty in approaching analytical theory 
which cannot be dealt with by reassurance. It is inherent in the 
nature of the mental apparatus and is therefore a permanent 
obstacle. It is the difficulty of thinking psychologically. When we 
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come to study the nature of ‘memory traces’, of ‘thing’ traces and 

word traces, we shall be in a position to express this difficulty in 
psycho-analytical terms. In the meantime it can be best expressed 
by saying that there is a tendency to regress from conceptual modes 
of mental function to those perceptual modes which retain a more 
vigorous charge of interest. To avoid involving ourselves in a 
philosophic discussion of the relation of concepts to perceptual 
fluxes let us take some simple examples of confusion liable to arise 
in psycho-analytical thinking. 

When we think of our relations to an ‘external object’, in the 
sense of a person to whom we have deflected interest from our¬ 
selves, we are usually prepared to say that this object is really 
something ‘in our mind’, an ‘image’ if we like, or, if we wish to be 
more precise, the charging and lighting up (cathexis) of a ‘memory 
trace . So far our psychological behaviour is beyond reproach. 
But let us assume that in any given crisis an ‘object’ disappoints us, 
does not come up to our expectations, and that we allow ourselves 
to dwell on the ‘might have been’, we are prepared to say that this 
imagined behaviour is a product of our phantasy, that we are 
thinking of an ‘ideal’ or ‘phantasy object’. This is where our mind 
tends to slip: we think of the ‘phantasy object’ as a mental presen¬ 
tation, but tend to treat the ‘real object’ as something outside our 
mind. If we do so we are abandoning psychological thinking at the 
behest of a mental mechanism which ‘projects’ painful representa¬ 
tions. 

It will probably occur to you to suggest that these difficulties 
are due solely to ‘confusion of thought’ which can be overcome by 
a little mental discipline, and you may think at once of a matricula¬ 
tion course in logic and philosophy as a suitable form of mental 
drill. Now in so far as ‘confusion of thought’ can be regarded as 
inadequate systems of conceptual association in upper (precon- 
scious) mental levels it is probable that formal training could 
remedy this defect, although the very fact that logical processes 
work only at this superficial level has manifest advantages, e.g. 
preoccupations of this kind may cripple our understanding of non- 
logical processes. But we must remember that ‘confusion of 
thought’ has its roots in deeper layers of the mind also, and that to 
call in logic and philosophy to deal with this difficulty is to call the 
pot in to cure the kettle of pigmentation. 

In the meanwhile: what is this fundamental difficulty inherent 
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in the apparatus? Consider, first of all the case of those who tend 
to think of ‘instinctual energy’ (cathexis) as ‘substance’ or of an 
‘impulse’ as an ‘action’. If we come to think of it, all this has a very 
familiar ring. We know that children behave as if impulses had the 
same ‘guilt value’ as actions, as if ‘words’ were ‘things’, as if 
‘painful ideas’ were ‘outside’ them. We know, too, that adult 
patients often make a significant slip, saying ‘Something has come 
into my mouth’ instead of ‘Something has come into my mind’. 
Even more dramatic, from the adult point of view, is the behaviour 
of the paranoiac. The latter will inform us with every accent of 
sincerity that some evil-disposed person is projecting against him 
some dangerous substance, some malignant energy, injurious rays, 
wireless emanations and so forth. And he may be so convinced of 
the reality of this system that he takes steps to protect himself 
from these influences, although onlookers are unable to find any 
justification for this behaviour. Investigate this state of affairs 
and you will find that he is activated by ‘impulses’ directed against 
the alleged persecuting object: the paranoiac remains unconscious 
of these subjective tendencies, but apprehends the approach of 
‘substances’ from without. We say that he is suffering from a 
regression which lights up primitive mechanisms of projection. 
But we are apt to forget that all individuals pass through the same 
stages in development and that the core of our organized personali¬ 
ties lies in this primitive nucleus, hence, that in ordinary thinking 
we all tend to fall back on primitive modes of ideation. 

Here then is a perpetual source of difficulty in dealing with 
theoretical concepts. The relations of ideas to ideas are never - 
except in the case of particular sublimations and particular 
psychoses - so highly charged with interest a:> the associations of 
direct perceptual experience, and there is a constant tendency to 
regress from one interest to the other. Our ma in concern then as 
psycho-analytical students should be to eliminate all possible 
pathological stimuli tending to make the path Uo regression easier 
or more seductive. Having done so as far as possible (by personal 
analysis) we can proceed with the finishing touches, viz. various 
mental disciplines promoting reality (scientific) thinking. 
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ANXIETY* 
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[1931] 

The task of defining or re-defining the working terms of psycho¬ 
analysis is one that cannot be much longer delayed. Concepts which 
in their time were in many instances adequate enough require to be 
amplified in the light of increasing knowledge of the complexity of 
the unconscious processes they were originally intended to describe. 
Sometimes, as in the case of the term ‘ narcissistic phase of develop¬ 
ment', a much more elaborate distinction of serial phases and 
nuclear formations is called for: in other instances the original 
definition of the term is open to a variety of interpretations. When 
this paper was written, a good deal of confusion existed as to the 
exact connotations of 1 sublimation , and, despite a growing literature 
on the subject, much of that confusion remains at the present day. 
It seems worth while, therefore, to reproduce in a considerably 
ablrreviated form, this early attempt to clarify the issue and to 
relate it to the central problem of anxiety. To the practical-minded 
psycho-analyst, apt to confuse metapsychology with metaphysics, 
the presentation may seem a trifle tedious if not superfluous. Yet 
without close discussion of terms it is impossible to prepare the 
ground for a systematic theory of psycho-analysis. And without a 
systematic theory of psycho-analysis, it is impossible either to 
eliminate clinical error or to control clinical observations, both of 
which aims are eminently practical. In fact there is scarcely a 
psycho-analytical term in current use which does not call for 
detailed examination of this sort. Finally, it is a useful corrective to 
the glib use of technical terms to remember that however much we 
may seek to iso late and canonize these by frequent use, mental 
mechanisms represent merely aspects of a total mental activity, 
isolated for purposes of convenience in presentation. 

To which it may be added that, until psycho-analytical concepts 

* First published in The International Journal of Psycho-Analysis, Vol, 
XII, pt. 3, 1931 [h< re considerably abbreviated]. 
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are more accurately defined , there is little or no possibility of 
promoting liaison between psycho-analysis and statistical psy¬ 
chology. 

Historically the concept of sublimation has passed through two 
phases of development. Up to the year 1923 interest in sublimation 
was largely phenomenological. A few generalizations had been 
advanced concerning the mechanism of sublimation, but pro¬ 
nouncements on dynamic aspects were practically restricted to the 
relation of sublimation to the ‘return of the repressed’, ultimately 
to symptom-formation. From 1923 onwards interest became con¬ 
centrated on the energies involved and the nature of their modifica¬ 
tion. It is generally agreed that prior to 1923 a good deal of 
confusion existed regarding the exact nature of sublimation. Since 
then it has increased rather than diminished. And there appears to 
be no doubt that this is due in part to the stress recently laid on 
dynamic factors. To avoid this source of confusion, therefore, I 
propose treating the two phases separately. 

I. EARLY VIEWS 
Definitions 

Summarizing the views of Freud [1] up to 1923, we find the 
following generalizations: Sublimation is the term applied to a 
group of unconscious processes which have this in common, that 
as the result of inner or outer deprivation, the aim of object- 
libido undergoes a more or less complete deflection, modification 
or inhibition. In the great majority of instances the new aim is one 
distinct or remote from sexual satisfaction, i.e. is an asexual or 
non-sexual aim. In certain instances, however, some degree of 
gratification of the original sexual impulse can be regarded as 
sublimation or as an early step towards sublimation provided the 
greater part of its primitive components and all adult genito- 
sexual aims are inhibited or deflected, e.g. the aim-inhibited 
impulses and social relations between individuals of the same sex. 
A third case not to be distinguished from sublimation, but with 
closer relation to direct uninhibited aims, is the case of extreme 
falling in love where the degree of over-estimation of the object 
cannot be distinguished from devotion to an abstract idea. The 
new aims are in a large number of instances, especially in the case 
of the adult, not only non-sexual (although psychically related to 
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sexual aims) but definitely cultural; they are in an ethical sense 
‘higher’, less selfish and socially more valuable than the original 
aim. Nevertheless some sublimations can be potentially inhibiting 
to social adaptation, e.g. some sublimations of anal erotism, 
obstinacy, parsimony, etc. There is in general an anaclitic relation¬ 
ship between sublimated impulses and ego-impulses. This cannot 
always be distinguished by descriptive study of the new mode, 
which may appear to be purely an ego-aim, i.e. the psychic relation 
of the new aim to the original sexual aim may be extremely 
remote. 

Next as to energies: the greater part of the energies in question 
has its source in the erotogenic zones, i.e. is derived from infantile 
component sexuality where the object varies from a primary 
organ-object to a complete secondary external object. These 
component impulses lend themselves to sublimation owing to the 
fact that they can act vicariously for one another and change their 
objects freely. The energies derived from these zonal excitations 
do not lose their intensity in the process of displacement. Owing 
partly to the source of sublimated instincts, viz. mainly erotogenic 
zones, and partly to other constitutional factors, the capacity for 
sublimation is congenitally variable and is limited by the congenital 
disposition to fixation, i.e. sublimation proceeds in direct ratio to 
the plasticity of the libido. Acquired factors affecting plasticity also 
affect capacity to sublimate. 

Finally as to organization of the process: sublimation is de¬ 
manded by the same ego-instance that instigates repression, but 
the amount of sublimation is not necessarily in direct ratio to the 
strength of the demand. The task of effecting sublimation is, like 
repression, an ego activity. The general relation of sublimation to 
repression is one of an auxiliary, in that it satisfies the claims of the 
ego without involving repression; but it does not loosen existing 
repression. One form of sublimation shares with repression the 
mechanism of anti-cathexis. 

Considering these views in more detail a number of problems 
will be seen to emerge. 

Complexity of Mechanism 

First take the view that sublimation is not a single mechanism 
but a group of mechanisms. The advantages of this view are the 
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following: it rules out the necessity of producing a short and 
possibly hampering definition; it indicates the possibility that 
seeming contradictions may be due to an unjustifiable compari¬ 
son of components of different mechanisms. The best example 
here is a seeming contradiction or uncertainty pointed out by 
Bemfeld [2] and others, viz. that in one of Freud’s statements 
sublimation is regarded as a special example of reaction formation 
and that, according to a subsequent statement, reaction formation 
is to be regarded as a special case of sublimation. Thirdly, it 
affords us breathing space for future research. For instance, in¬ 
creasing knowledge of the workings of the super-ego compels us 
to consider just how far certain guilt factors play a decisive part in 
processes of sublimation. In particular, Melanie Klein [3] and Ella 
F. Sharpe [4] have suggested that certain almost stereotyped 
‘restitution’ phenomena are responsible at the same time for 
instigating and producing an outlet for creative urges with an 
ultimately non-sexual aim. 

We must not of course rush to conclusions. We should first of all 
have to consider whether restitution situations are invariably a 
factor and frequently the only important factor. Even so we should 
have to decide whether this would justify special nomenclature. 
Granted that restitutive urges play a decisive part in particular 
sublimations, artistic, professional and othenvise, it might be 
considered more convenient to take cognizance of this fact under 
some system heading, e.g. super-ego factors. Or again we could 
consider it under the general heading of substitution. Moreover, 
the sublimation might be labelled by reference to the psychic 
situation which mainly determined the ultimate presentations of 
instinct/ e.g. expiatory sublimations. We may in fact talk glibly of 
a number of mechanisms when we ought more economically and 
therefore more correctly to speak of different components of one 
main mechanism, as, for instance, a ‘substitution’ component, or a 
substitution determinant’. 


Cultural Valuation 

Then as to the cultural valuation of sublimations. On the whole 
Freud has come down heavily in favour of a social, ethical and 
cultural valuation of sublimations; but he has left the door open in 
a minority of instances. Bemfeld [2] in particular has felt uneasy 
at this state of affairs, and has indicated that the activities of 

K 
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children and adults belong to the same process whether they are 
concerned with artistic, with scientific or with worthless objects. 
He recommends the use of the term sublimation for all aim devia¬ 
tion of object libido which takes place without repression and is 
ego-syntonic. In his view sublimation is a deviation which serves 
an ego-aim (although the ego-aim may of course have been in 
existence already). The former view, i.e. definition by relation to 
repression, does not take sufficient cognizance of the relation, on 
the one hand, between anti-cathexis and repression, and, on the 
other, between anti-cathexis and sublimation. The second criter¬ 
ion, viz. the relation to ego-aims, compels us to discriminate 
between the ego-aims of childhood and those of adult life. It is true 
that by applying an adult standard to the activities of childhood, 
many of their sublimations could be made to appear culturally 
valueless, but we are not entitled to apply these standards. Unless 
we can establish an appropriate set of ego values for every stage of 
human development, we must regard the substitution activities of 
childhood as being either immediately or potentially valuable. On 
the whole there appears to be no objection to adopting a cultural 
valuation of sublimations, in so far as sublimated impulses have an 
anaclitic relation to ego-impulses and in so far as these ego- 
impulses represent or take cognizance of appropriate external 
(familial and social) standards. On the other hand, from the point 
of view of substitution products, there does not appear to be any 
justification for cultural valuation. And we cannot get away from 
the fact that Freud has laid the greatest emphasis simply on the 
deviation from a sexual to a non-sexual aim. We may subsequently 
proceed to classify substitutions as culturally valuable, neutral, 
worthless or detrimental respectively, but in that case we must 
have some exact understanding of the relations between sublima¬ 
tion and symptom formation. 

So far we have considered two aspects of the problem, viz. 
whether sublimation should include a group of mechanisms and 
whether a cultural valuation is justifiable. A moment’s considera- 
will show that the second issue heightens the importance of .the 
first. For example, it is often argued that the activities of a skilled 
counterfeiter constitute a lower, socially harmful manifestation, 
hence that a cultural valuation of sublimation is not universally 
applicable. From many points of view this argument is unsound. 
It can be said that the modification of the aim of instinct has 
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already been achieved in the engraver’s art, whereas the turning of 
the art to anti-social ends is a sort of secondary elaboration, 
involving preconscious processes. Or again, that the instincts 
gratified in the anti-social activity are unmodified as distinct from 
the modified instincts gratified by engraving activities. Or again, 
that these anti-social activities represent an alliance between a real 
sublimation and an infantile regression. Nevertheless, it might be 
argued that if we take this point of view, we have no right to claim 
that ‘restitutive’ urges of the Sharpe-Klein pattern are primary 
factors in sublimation. They could be regarded as secondary 
manipulations of processes of sublimation, not as an immediate 
instigator of sublimation. However that may be, it is evident that 
some grading of the end results of sublimation is a necessary 
subject for research. 

Sublimation and Object-replacement 

In cultural valuations of sublimation, cognizance is inevitably 
taken of the object as well as of the aim of the impulse; and, strictly 
speaking, this is not in the bargain. I am going to suggest, however, 
that unless we take a very broad view of ‘aims’ we cannot avoid 
paying attention to the objects of sublimated aims. In theory at any 
rate, the aim of every instinct is gratification, and if we adhere to 
that view then the change in gratification brought about in subli¬ 
mation, viz. from a sexual to a non-sexual gratification, permits us 
to ignore the object. And it is true that in the case of sexual 
impulses, particularly the component instincts, the object is the 
most variable characteristic of the instinct. On the other hand, 
when we think of instinctual aims we are in the habit of thinking 
behaviouristically, i.e. in terms of the mode of gratification. It is in 
this mode that the degree of psychic relation to the original aim is 
preserved. Now since we know that sublimation can exert a pro¬ 
tective function in mental economy in the sense of giving outlet to 
quantities of energy and so preventing damming up and conflict, 
we are bound to consider whether, apart from the absence of 
sexual gratification in any sublimated activity, the degree of 
psychical relation preserved in the new mode varies in remoteness 
and therefore in protective value. And there can be no doubt that 
the degree of psychic remoteness does vary greatly in different 
accredited sublimations. The impulse of infantile sexual curiosity 
concerning Oedipus objects, when converted into scientific curio- 
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sity as to the sexual habits of adults, has certainly undergone not 
only deflection of aim but substitution of object. The mode of 
looking or listening has not, however, been appreciably altered. 
In the case of scientific curiosity regarding, for instance, the 
sexual habits of bees, the psychic relation to the original stimu¬ 
lating situation is increasingly remote, not as judged by aim or 
mode but as judged by replacement of object. Substitute an 
abstract object, such as curiosity about the concept of sublimation, 
and the relation becomes still more remote. When anal erotic sub¬ 
limations take the form of collecting objects, the social and cultural 
valuation is determined by the nature of the object, not solely by 
the fact that a component sexual aim has become a non-sexual one. 
The collecting mode may alter little, but the object may vary from 
precious first editions, to private collections of pieces of soiled 
paper or definitions of sublimation. On the other hand, it is to be 
noted that in three special groups of sublimations (aim-inhibited 
activities, sublimated homosexuality and devotion to object- 
idealizations) the degree of psychical remoteness is not so great as 
in the deviations of component impulses. 

Substitution .and Displacement 

Our next step is to consider what is the essential psychic process 
by which deviation is effected. Since, however, the terms ‘substitu¬ 
tion’ and ‘replacement’ have so far been used without definition, I 
think we are justified in shelving further consideration of sublima¬ 
tion until we are clear as to the nature of ‘displacement’, otherwise 
it will be difficult to describe the relation of sublimation to 
‘symbolism’, to the ‘return of the repressed’ and to ‘symptom- 
formation’ respectively. To start with displacement, I find that 
there are about twenty-five terms in use in English translations 
and original works, all expressing some aspect of the mechanism 
of displacement, and although these can be grouped under the 
headings of ‘displacement’, ‘replacement’ and ‘substitution , there 
is a good deal of overlapping, the net result of which is that the 
term substitution becomes rather hazy in meaning. 

As the basis of all definitions we fall back on units of instinctual 
representation, viz. psychic content and charges of psychic energy, 
of which the latter are in the clinical sense by far the more impor¬ 
tant; and we are agreed that, in so far as charges are apprehended 
in consciousness apart from ideational elements, they are termed 
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affects. Bearing this in mind it is evident that the term displace¬ 
ment is the most comprehensive of the three. It implies not only the 
transposition (movement, release, radiation, diversion, dislocation, 
transference) of affect (intensity, accent) but the replacement (sub- 
titution) of one idea or element by another. The element substit¬ 
uted is more suitable or less unacceptable than the original element 
or was originally more trivial, indifferent or unimportant, i.e. 
psychically more remote. Replacement of elements involves trans¬ 
position of affect, but the terms are not interchangeable. We cannot 
always use the term replacement in the affective sense. In sublima¬ 
tion, as Ernest Jones [5] has pointed out, sexual energies are not 
replaced but diverted. On the other hand, although replacement 
is an accurate term for the dislocation of elements, the term 
replacement-product is sometimes used in the same sense as 
substitution-product or substitute-formation. Substitution again, 
although frequently applied to organized mental formations, is on 
occasion used (in some definitions of symbolism) in a sense that is 
already connoted by displacement (or replacement) of elements. 
It would seem advisable to reserve the term replacement for that 
aspect of the general mechanism of displacement which concerns 
ideational elements. This replacement of elements can be observed 
not only in processes of intercommunication between different 
psychic systems (dreams, wit, symbolism, etc.), but in communica¬ 
tions within one system (allusive forms of verbal (pcs) expression). 
I he term substitution could then be reserved for the relations 
between organized mental processes (as distinct from elements) in 
different psychic systems, e.g. the substitution of preconscious 
ideational systems for unconscious phantasy organizations. Freud 
originally thought of substitution as concerning the ideational 
representation of instinct after repression. In his view, substitu¬ 
tion-formations were similar to but more highly organized than 
unconscious phantasies. Substitute-formations and symptoms im¬ 
plied the return of the repressed. There were, however, many 
different forms of substitution and at that time he did not consider 
that substitution and symptom formation invariably coincided. 
For example, they did coincide in conversion-hysteria but did not 
coinci de in obsessional neurosis; in obsessional neurosis, substitu¬ 
tion by reaction-formation preceded and differed in content from 
symptom-formation. Later [6], however, as the result of his re¬ 
valuation of the characteristics of mental ‘defence’, he said that it 
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is better to ascribe to the defensive process what has been said 
concerning symptom-formation and to regard symptom-formation 
and substitute-formation as synonymous terms. He would say, for 
example, that under certain circumstances the replacement of an 
element (e.g. father by wolf) has claims to be considered as a 
symptom. 


Reaction-Formation 

The greatest difficulty in establishing a simple relation on the 
one hand between unrepressed impulse and sublimation and on 
the other hand between repressed impulse and substitute (or 
symptom) formation is vagueness concerning the exact meaning of 
reaction-formation. To make this difficulty clear we must consider 
the phenomenon of anti-cathexis. We are familiar with anti- 
cathexis first of all as the mechanism of primal repression. Follow¬ 
ing psychic situations of an exceptionally grave order (either 
immediately or potentially traumatic) instinct presentations are 
denied entry to the system pcs, whilst in the pcs system we find 
cathexis of ideas to some extent psychically remote from the 
traumatic group. We also recognize anti-cathexis as one aspect of 
actual repression. But here it is combined with ‘withdrawal of 
cathexis’ from pcs elements. And it is generally held that the 
energy of anti-cathexis is derived from the cathexis of repressed 
elements. Now should the anti-cathexis involve presentations of a 
directly antithetical element or interest, we are accustomed to 
describe this as a ‘reaction-formation’, although the use of the 
term formation is not strictly justified except in the case of a 
system of presentations, or at any rate in relation to a persisting 
anti-cathexis. Judged by the standards of displacement, all anti- 
cathexes are displacements and reaction-formations are merely a 
special example of displacement by the opposite. 

The problem has been lightened somewhat by Freud’s later 
pronouncement on reaction-formation, viz. that it is to be regarded 
as a mechanism of defence distinct from repression [6]. But if we 
are to regard reaction-formation as a mechanism distinct from 
repression we ought to be able to offer a good metapsychological 
reason for this change. Is it because we have hitherto included 
too much under repression and now desire to split off a special 
aspect, viz. anti-cathexis through antithesis; or is it simply that 
from the clinical point of view it is more convenient to raise a 
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particular form of anti-cathexis to the status of an independent 
mechanism? There are some grounds for the latter view. In 
hysteria we find that withdrawal of cathexis is the most striking 
feature. There are anti-cathexes in hysteria, it is true; these move 
along lines of displacement but vary in psychic remoteness. On 
the other hand, in obsessional neurosis we find a relative incapacity 
to withdrawal cathexis together with an extreme exploitation of 
anti-cathexis, particularly along one definite line of displacement, 
viz. through antithetical presentations. That is to say, the degree 
of psychic remoteness is more or less fixed. In one case we have a 
mobile mechanism (exemplified by the changing anti-cathexis of 
outer stimuli seen in hysteria); in the other we have organised 
anti-cathexis, more or less permanently embedded in the ego. In 
other words, if reaction-formation is an independent defence 
mechanism, it must be in the sense of a substitution product 
having some degree of permanent organization, as distinct from 
the lability of hysterical anti-cathexis. From this point of view', we 
are entitled to classify various substitution products in accordance 
with their depth and the permanence of their relation to ego 
structure. 


Sublimation and Reaction-Formation 

In the meantime, let us summarize the possible relations 
between sublimation and reaction formation in the light of our 
discussion of displacement. First of all, as regards elements: if 
reaction-formation is simply a form of anti-cathexis of certain 
ideational elements, then it is a priori a form of displacement and 
has that much in common with sublimation. But in that case it is 
difficult to insist that sublimation is solely concerned with un¬ 
repressed elements. If, however, reaction-formation is an organized 
psychic formation, then we may be able to distinguish it from 
sublimation, provided we are content to regard sublimation simply 
as a variety of displacement. If, however, we regard sublimations 
as themselves organized psychic formations, then we can justify 
the use of a special term, ‘sublimation’, only provided we can 
distinguish sublimation from other organized formations, e.g. 
reaction formations, character formations and symptom formations. 

Then as to energies: here the relation to symptom formation is 
again important. Consider the view that sublimation concerns only 
unrepressed instinct. If one adheres to this view, then one can 
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definitely distinguish sublimation from organized reaction-forma¬ 
tions because the latter certainly deal with instincts under repres¬ 
sion, but in that case the relations of sublimation and character 
formation are again obscured. By existing definitions certain 
character formations are means whereby an individual can to a 
large extent spare himself repressions. And sublimation by itself 
will not cover the phenomena of character formation. In any case, 
when we talk of an individual sparing himself repressions we mean 
actual repression. Perhaps we should do well to avoid this loose 
use of the term repression and speak of sublimation phenomena 
in quantitative terms: we might say, for example, that a sublima¬ 
tion applied only to the complete transfer of an original cathexis to 
the replacement element. 

Finally, we may recall that Ernest Jones [5] has always drawn a 
distinction between these mechanisms. He has stated that sublima¬ 
tion represents the continuation, after modification, of positive 
unconscious impulses only , whereas reaction-formations include also 
certain elements of ego-reaction. He would admit, of course, that 
the end product in both cases shows deviation of aim, and the 
distinction, as he points out relates essentially to the source of the 
instincts concerned. Positive sublimated instincts originally belong 
to the appetitive group; reaction-formations contain positive drives 
but include also representatives of reactive instincts. By laying 
emphasis on the source of instincts and whether they operate 
directly or through the ego, he has offered us an apparently simple 
solution of the matter. According to this view, deviation of aim 
would not be exclusively a characteristic of sublimation. 

Tempting as this definition is, there are certain difficulties in the 
way. If, as has been suggested, certain creative activities prove to 
have been stimulated by restitutive urges, then we have an example 
of an apparently positive urge (the impulse to create), functioning 
not only in a reactive sense but in a manner which is reminiscent 
of the obsessional mechanism of undoing [6]. In obsessional un¬ 
doing one representative of instinct is followed by another calcu¬ 
lated to ‘undo’ or ‘expiate’ or ‘cancel’ it. This suggests that we 
may have included and still include under reaction formation, 
phenomena which require a separate category. 

Sublimation and Symptom Formation 

The main feature in the definition of sublimation was, it will be 
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remembered, the fact of change of aim. Now in a large majority of 
instances a symptom amongst other achievements succeeds in 
altering the aims of impulses - the substitute product is apparently 
non-sexual and except in rare instances unaccompanied by sexual 
gratification. One can try to get out of this difficulty by saying, as 
Bemfeld does [2], that a sublimation is the opposite of a symptom, 
that the energies are not conflicting but work together producing 
increased ego activity. But, unless one combines this with a 
cultural valuation, one has not discovered a unique characteristic; 
in certain phases of neuroses, individual activities may be quite 
excessive. But there is here at any rate some point of agreement. 
We are bound to concede that obsessional energies are expended 
on trivial activities. Symptoms, as Freud tells us, are either 
detrimental or useless to life as a whole or may be obnoxious to the 
individual and involve him in distress or suffering. These remarks 
do not appear to apply to sublimations which are held to reduce 
Unlust or increase Lust. This seems a promising distinction, but 
one is bound to ask whether it has not been taken too much for 
granted in the past. It is true that Freud [7] stresses the importance 
of sublimation as a method of preventing psychic suffering, and in 
that sense relates it to the operation of the pleasure principle (in 
its reality aspect); but he was careful to point out in the same 
essay that we cannot estimate what part in these cultural processes 
is played by the complete suppression or repression of instinct 
gratification. 

The protest may here be raised that social valuations apart, we 
have ample means of distinguishing a symptom from a sublimation; 
in particular it will be said that a symptom is a boundary construc¬ 
tion with one foot in the ego and the other in the Id [6]: or to put 
it another way, that it is a compromise artefact nourished not only 
by energies proceeding through the ego but by immediate Id 
energies. Also that it is rejected by the ego. So much may be freely 
admitted. And we can also agree that many reaction-formations 
and most sublimations appear to be accepted by the ego without 
question. But it is equally true that many normal character 
activities and most neurotic character activities are accepted by the 
ego without question. Yet neurotic character activities are not 
generally regarded as sublimations, nor do they have the same 
structure as symptoms. The fact that neurotic character formations 
ike sublimations are accepted by the ego has been commented on 
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by Ernest Jones [8], who goe3 on to say, ‘it is likely that there is no 
hard and fast distinction between the two*. He believes, however, 
that the changes in sublimation are more radical and intrinsic, 
whereas in neurotic character formations the sexual nature of the 
impulse is retained, being merely disguised through the contact 
it has established with the ego. From the point of view of deviation 
of aim, however, his view can only hold in respect of the degree of 
psychical remoteness achieved by displacement, and is not a 
completely serviceable distinction for our present purpose. 

Sublimation and Inhibition 

Perhaps a more fruitful line of approach would be to consider 
the relations of inhibition in general to sublimation. We know that 
whereas some inhibitions take part in symptom formation, they 
can be distinguished from symptom formations in that inhibitions 
are ego-activities and supplied with energies from within the ego. 
To use somewhat loose terms, most inhibitions are considered to 
be the result of excessive erotization of ego-function leading to 
disturbance of that function (e.g. disturbances of vision): and from 
the point of view of sexual aims, we might regard sublimations as 
ego-aggrandizements of certain erotic functions (mainly com¬ 
ponent). 

Apart from that, the relation between sublimation and inhibition 
brings out a point in the study of instinctual mechanisms which has 
not yet received sufficient attention, viz. the chronological order of 
development of instinct modifications. For example, we know that 
inhibitions are the last line of defence in dealing with instinct that 
has escaped repression, i.e. they are interpolated immediately 
before motor activity'. It might be possible, therefore, to introduce 
a chronological factor in the estimation of sublimation; the latter 
may occur at some precise point, probably late in a series of 
instinctual modifications or defences. It would of course come 
before inhibition. 1 

A few years ago Melanie Klein [9], considering the relations of 

1 Since writing this I observe that Sterba (‘Zur Problematik der Sub- 
Iimierungslehre’, bit. Z. Psychoanal., 1930, 3/4, S.37O stresses the 
chronological order of mechanisms. Not only does he classify various 
n pes of sublimation in order of incidence, but he considers that reaction 
formation must necessarily be preceded by sublimation in the sense ot 

desexualization. 
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sublimation and inhibition in some detail, suggested that inhibi¬ 
tions tend to make their appearance where superfluous libido is 
attached to an existing sublimation. (By sublimation she means the 
transfer of a libidinal cathexis to an ego activity, the path being 
determined by sexual-symbolic displacement.) This view empha¬ 
sizes the importance of chronological order. It is even more 
important in another respect: it focuses attention on the part 
played by sublimations as conductors for excessive (pathogenic) 
libidinal cathexes. It was of course already known that in the 
obsessional neuroses sublimations acted as conductors for symp¬ 
toms; and it is easy to see that they can play a part as conductors 
in anti-social constellations (e.g. the activities of a skilled counter¬ 
feiter). 


Sublimation and Symbolism 

Use of the term ‘conductor activity’ brings us to what is perhaps 
the most difficult problem of all, viz. the relation between sublima¬ 
tion and symbolism. For example, it might be said that sublima¬ 
tions do not act as conductors for symptoms but that the element 
of symbolism does. This is probably true in the sense of presenta¬ 
tion, but not as regards energy. Ernest Jones [8] has pointed out 
in regard to this subject that it is the transfer of psychic energy 
alone which is the significant feature in sublimation, whereas in 
symbolism the full significance of the original complex is retained 
unaltered and merely transferred to a secondary idea. He agrees, 
however, that sublimated ideas can temporarily regress and sink 
back to become mere symbols of complexes. From the descriptive 
standpoint, therefore, the distinction does not help us out of our 
present difficulties; the result in both cases is displacement or 
change of aim. It would appear that any fundamental distinction 
must be effected in terms of energy. Such a view would invalidate 
completely any form of cultural definition. 

The subject has been reconsidered in recent years by Melanie 

lein [9]. If I have apprehended her views correctly, the pheno¬ 
menon of sublimation cannot be understood without constant 
re erence to the related factors of fixation and repression. The 
stages are as follows: primary identification - sexual-symbolic 
cathexis - sublimation. Repression can play a decisive part at three 
points, first, in leading to the distinction between identification 
an symbolism (fixation here has a retarding effect on all subse- 
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quent development), second, in preventing the gradual extension 
from symbolism to sublimation (here fixation is responsible and 
the result is symptom formation), and third, in interfering with 
existing sublimations when these are charged later with excess of 
libido (here the result is inhibition). These views, however, do not 
solve the problem of the distinction between sexual symbolic 
cathexis of ego tendencies and sublimation. 

Summary of Early Views 

The first and inevitable conclusion must be that the concept of 
sublimation as originally stated involves a considerable amount of 
confusion; the second that we have not yet extricated ourselves 
from this confusion. As regards mechanism, we have produced 
nothing exclusively characteristic of sublimation. If we reduce 
sublimation to terms of displacement, there seems no great point 
in retaining a tautological expression. If we insist on cultural 
valuations, we cannot be content with a simple definition of ‘aim 
deviation’. We may, if we so desire, introduce a cultural factor, 
but this implies a complex of mechanisms and we are not in a 
position to indicate any exact boundary to this complex formation. 
Moreover, if we include substitution elements in sublimation we 
have difficulty in distinguishing the latter from other organized 
substitutions (either characterological or symptomatic). And then 
we get confused as to the relation of sublimation to repressed and 
unrepressed instinct. 

On the other hand, the degree of psychic remoteness from the 
original impulse seems to be an important factor in sublimation, 
but we are unable to estimate this precisely, owing to the element 
of symbolism present. And if we are to take the remoteness factor 
seriously, it would appear desirable to exclude mere aim inhibition 
and object idealization from the category of sublimated processes. 
As regards the relation to organized psychic formations, a promis¬ 
ing line of investigation would appear to be the relation of different 
formations to the main psychic systems (e.g. super-ego). Also the 
position of sublimation in a hierarchy (or chronological sequence) 
of psychic mechanisms seems worth investigating. 

As regards energy certain possibilities have presented them- 
seftes. A quantitative factor in displacement might permit of a 
classification in which sublimation would be characterized by com¬ 
plete transfer of cathcxes. This naturally suggests the operation 
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(independently or concurrently) of a qualitative factor. Indeed, 
one tends to form the opinion that some qualitative change in 
energy may prove to be the only valid metapsychological criterion 
of sublimation. Finally, it is obvious that there is much to be 
gained by an examination of the sources of instincts involved, 
particularly the relation between reactive instincts and instincts 
capable of sublimation. 


II. RECENT INVESTIGATIONS 

Turning now to recent investigations, we find that these take 
three obvious directions. The first is clinical, the second a re¬ 
examination of psychic structure and the third a qualitative 
investigation of psychic energies. 


Transitory Sublimations 
(a) Developmental 

A good example of direct clinical investigation is that of 
Bemfeld [2] into transitory sublimations occurring in seemingly 
normal children and adolescents. He has described two extreme 
cases, (a) where libido gratification, although ego-syntonic, is 
delayed and the libido is directed towards other ego-syntonic 
objects of a non-sexual variety; the condition here is that the ego 
impulses must not (either independently or as the result of libido 
frustration) be in a state of deprivation: ( b) where the libido tends 
to subserve ego purposes it can be called upon when the ego has 
insufficient energy to effect an ego-aim. Bernfeld suggests that the 
amount of sublimation has a definite relation to the strength of the 
ego, that plasticity of libido is only one factor and that deviation of 
aim is only one of many aspects of sublimation. 


(b) During Illness 

A second example of the direct method brings me to part of the 
c imeal materia 1 that is responsible for my own interest in sublima- 
ion. I his concerns transitory sublimations accompanying patho- 
ogical states. The states, as might be expected, were not neurotic 
in type but were partly of the unclassified order, alcoholism, drug- 

and V°*\ ^l^ P ^ rtIy , m the nature of neurotic character-formations 
pa ly larval psychoses (e.g. apparently normal individuals 
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with paranoidal formations or schizoplirenic reactions). A feature 
of these cases was the extreme lability of the sublimation processes. 
All the patients’ energies appeared to be poured in one sublimation 
and then apparently completely displaced to another sublimation, 
leaving the original interest like an empty husk. And in each phase 
there was apparently complete satisfaction. Nevertheless, allowing 
for the change in idiom (in other words, in the presentation con¬ 
tent) the activities invariably showed a common denominator 
of symbolic expression of unconscious phantasy. But although 
the processes were extremely labile, and in that way differed 
from the more usual stable formations of adult life, they 
could not at first sight have been distinguished from sublimations 
by the most exacting cultural or aesthetic standards, e.g. they were 
concerned with singing, painting, sculpture, literature, scientific 
and historical research, etc. In one case presenting delusional 
features and a general lack of reality feeling, it could be observed 
that the delusional mechanism always secured some element of 
representation in the activities without necessarily interfering 
seriously with their performance. 1 The patient had mild delusions 
of reference and in all his sublimated activities, the theme of 
spying, either in active or in passive form was constantly repre¬ 
sented. When, however, owing to some extrinsic cause or some 
intrinsic factor of guilt any one activity was gradually abandoned, 
the interval was characterized by restlessness, extreme tension and 
manifestations of anxiety together with spasmodic outbursts of 
component sexual activities. 

Sublimation and Sexual Perversion 

A less direct type of observation involves some consideration of 
sexual perversions. These have always had some theoretical inter¬ 
est for the student of sublimation. For example, the view that m 
sexual perversion one or more component sexual impulses are 
retained and accentuated, as the price of complete repression of 
other components relating to the Oedipus situation, has a certain 
resemblance to views held concerning aim-inhibition. 

On the clinical side the relation of perversion to sublimation is 
more obvious. In many cases one finds that the perverse activity is 
more freely exercised where certain aesthetic conditions are fu - 

1 Ella F. Sharpe (op. cit.) says: 'Sublimation^springs from the same 
root as the delusion of persecution.’ 
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filled. For example, an invert with whipping phantasies describes 
how his erotic activities are inhibited unless the whip conforms to 
certain aesthetic standards, size, shape, tapering, smoothness, 
colour, etc. Clothes and shoe fetichists [11] show similar reactions. 
Underclothes, for example, must conform to certain rigid aesthetic 
laws of pattern, colour, line and so on. The rigidity of such 
standards is reminiscent of the severe canons upheld by some 
critics or exponents of the fine arts. Indeed, if one did not know 
what was the actual subject matter of association, it would be 
difficult for the hearer to distinguish some diagnostic discussions 
of the conditions for perverse sexual gratifications from an aesthetic 
discussion of the canons of ‘good’ or ‘bad’ art. 


Sublimation and Affect 

Turning to less direct investigations, I think it cannot escape 
the attention of any analyst that when describing their sublimatory 
activities, patients very frequently display manifestations of 
anxiety or guilt either directly or in various reactive forms: anger, 
irritation, criticism of others, feelings of inferiority and self- 
depreciation, hopelessness, phantastic ambition of a reassurance 
variety and so forth. And it cannot escape attention that the 
attempted analysis not only of these reactions but of components 
of the sublimation evokes intense resistance. Writing some years 
ago, on the technical aspects of resistance [12], I pointed out the 
very high defence value of resistances cloaked by sublimation and 
remarked that not only was the mechanism of displacement ex¬ 
ploited or undermined by Id impulses, but that in this situation 
the mechanism of rationalization could be exploited to any extra¬ 
ordinary degree as a supplementary defence. These rationalizations 
are not limited to purely realistic considerations which naturally 
are a feature of sublimated activities. The patient usually pro¬ 
claims adherence to a system of absolute values, ethical, testhetic 
or scientific; in this way he endeavours to bar any investigation of 
ements that may appear to the analyst to be thin disguises for 
« impuls f • And here we ca n see one of the main practical 
anS L a “ endant on cultural valuation of sublimation. The 

Se o't^ 3 'IT 8 bi3S in faV ° Ur ° f Cultural valuat i°ns is 

larlv of such rh ^ OWn petard during the anal >’ sis P artic “- 
knew th “ ch chara f erolo g»cal cases. It is almost as if the patient 

W that the analyst had given consent to general values and 
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retorted by raising his own values to a series of absolutes. These 
absolutes are generally held by the patient to be immune from 
inspection. 

Obviously the first step in investigation is to classify the activities 
in question, next to classify the affective reactions accompanying 
them and then to compare these with reactions to other social 
situations in which the element of sublimation is not so stressed. 
The element of anxiety which, statistically regarded, is a common 
accompaniment of aesthetic and cultural preoccupations provides 
11s with a link to another group of social-anxiety reactions, viz. 
social snobbery. Admittedly the value of rationalization would vary 
in different series, e.g. the standards of social snobbery would gain 
less universal acceptance than would aesthetic absolutes [13]. 

Sometimes the anxiety surrounding preoccupation with cultural 
activities is free floating, sometimes fixed to some specific element 
of substitution. It is practically a universal analytical experience 
that patients express open apprehension as to the effect of analysis 
on their artistic or other creative activities; failing a suitable focus 
for such anxiety in their own personality, they will propound with 
great seriousness general problems, e.g. would a great master have 
produced masterpieces had he been analysed; what would have 
happened had Christ been analysed; are not neuroses the main¬ 
spring of cultural achievement? 

Some patients provide the analyst with abundant material of 
this kind: they will spend days quoting their own researches into 
the life histories of geniuses, the object being to show that neurotic 
suffering is an inevitable prerequisite of creative genius. 

In addition to anxiety accompaniments of sublimatory activities, 
one finds frequently a marked association of reactive attitudes. We 
know that reactive attitudes of hate are a common cover for anxiety 
states, but the amount of hate and aggression attached to these 
cultural constellations is so great as to suggest that they provide a 
more or less direct outlet for destructive impulses. It is interesting 
to consider in this connection one of the natural polarities ot 
aesthetic or scientific pursuits, viz. creative and critical (destruc¬ 
tive) activities. Interpretation is after all simply a compromise 
between these tendencies. It is no exaggeration to say that a large 
proportion of critical activities are concerned less with measure¬ 
ment, correlation and orientation than with direct satisfaction 0 
destructive urges. The amount of heat which can be engendered 
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in these fields of aesthetic activity is popularly discounted for three 
reasons; first, that the indulgence is so common, second that 
destructive trends are cloaked behind the creative aspect of con¬ 
structive criticism and thirdly, that particularly in the case of 
literary criticism, tendencies of wit and recompense of style 
(technique) help to conceal or extenuate the more primitive 
interests. 


Obsessional Sequence 

In general then there is sufficient evidence of the association of 
anxiety reactions and aggressive trends with sublimated activities 
to warrant further investigation. The most natural explanation 
appears to be that sublimations act as conductors for unconscious 
impulses and affects. This has already been stated by Freud for the 
obsessional neuroses. If now we find this conductor system in 
active operation in the general sphere of sublimations, we are 
bound to ask whether we have somehow failed to recognize an 
obsessional sequence of events. (The obsessional sequence is: re¬ 
action formation - return of the repressed - defence formation.) 
The direction of this train of thought is obvious; all along we have 
tried to maintain some clear distinction between sublimation and 
symptom formation, and now we are faced with the possibility 
that in many instances sublimations are part of larger psychic 
formations resembling symptoms. 

Phobia Formation 

But it is not only a question of obsessional technique; wherever 
we find conductors or substitutions plus a certain amount of 
anxiety we have all the essential ingredients of a phobia formation. 
Have we any grounds for thinking that sublimations accompanied 
by anxiety reactions are part of an extended phobia system? You 
will remember, of course, that the phobias we meet clinically and 
treat are ‘unsuccessful’, the measures adopted to prevent affect 
following the return of the repressed have failed. If we can regard 
sublimations accompanied by anxiety as extended phobias, it may 
e that we can establish a criterion for true sublimation, viz. that it 
s ould be a ‘successful phobia’, an anxiety-free outlet for repres¬ 
sed energy. But in that case we should have to admit that it is the 
rarest of human phenomena. 
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Social Anxiety 

At this point it is necessary to interpolate some consideration of 
social anxiety. Freud’s [6] [7] most recent teaching takes cogniz¬ 
ance of primary anxiety’ states, the phobia formations of early 
childhood and the classical phobias of adult life. Concentration of 
interest on adult phobias tends to obscure two important facts; the 
unassisted dispersal or, spontaneous modification of early phobias, 
and the distinction between external anxiety and endopsychic 
(guilt) factors which can be observed in infantile phobias. To put 
the matter simply, there is a tendency to confuse social anxiety 
with guilt, and there has been a tendency to easy acceptance of the 
view that certain anxiety states are spontaneously resolved rather 
than dispersed in smaller formations. 

We have become accustomed to subdivide the conditions for 


anxiety in a certain order, starting with those dangers which can be 
attributed to aggression from without (loss of love, castration 
anxiety) and ending with a completely endopsychic condition (fear 
of loss of love on the part of the super-ego). This last form of 
anxiety gives rise to the affect of guilt experienced directly or in 
the form of need of punishment, and is regarded as having a 
special relation to the aggressive impulses. The external factor 
becomes modified in course of time from anxiety about actual 
aggression to anxiety regarding external criticism. The internal 
factor is and remains an anxiety of internal criticism. The anxiety 
regarding external criticism which is identical with anxiety regard¬ 
ing loss of love is distinguished as social anxiety. A prominent 
factor in childhood, it is probably grossly under-estimated in adult 
life. Its relation to internal criticism is, however, very intimate and 
sharp distinction is difficult. This is to a large extent due to the 
operation of the mechanism of projection; in the first place the 
aggression of external authority is exaggerated by projection and 
in the second the sharpness of internal criticism can be temporarily 
reduced by displacing it in the form of social anxiety. In the same 
way introjection processes blur the sharp dividing-line between 
the two situations. Both are, however, subject to a certain amount 
of modification in the course of adolescence. Conditions of social 
anxiety are more precise, and in the same way the most superficial 
aspects of super-ego criticism begin to merit the term of social or 


conscious conscience. 
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Return of Dispersed Phobias 

If now we re-examine the affects and reactions accompanying 
sublimations, we see that whilst the element of anxiety is in many 
cases obvious, the reactions appear to present a mixture of social 
anxiety with displaced guilt. A fair distinction can be drawn 
between preoccupations that are more or less compulsively 
followed in order to acquire merit (liquidate guilt) and those in 
which the desire not to be found out plays an important part. It is 
not overstating matters to say that many individuals who appear 
to have spent their lives in cultural pursuits can be found on 
examination to have been clinging anxiously to a thin facade of 
cultural preoccupation in order to escape detection and criticism. 
Doubtless the strength of aggressive components associated with 
the activity determines whether the reaction falls into one group 
or the other. 

Anyhow we have to consider the possibility that the spontane¬ 
ously disappearing phobias of earlier life have not in fact dis¬ 
appeared, but have become dispersed and that they tend to 
reassemble and organize themselves in association with sublimated 
activities. These formations are of course not so closely knit or 
condensed as phobias, hence ‘hold’ anxiety better. At the same 
time we must ask whether the freedom from manifest obsessional 
states enjoyed by a large number of people is not due to displace¬ 
ment of obsessional technique to activities which according to 
cultural valuations are not suspected of being symptomatic. 


The Anxiety Character 

Now on this point some suggestive work has been published by 
Ernest Jones in his paper, ‘The Anxiety Character’. [8] Basing 
himself on the view that if defensive reactions to anxiety are 
localized they are a priori phobia formations, he defines an anxiety 
character as that state where anxiety trends and the defensive 
reactions are built into the structure of the personality as a whole, 
hey are diffuse and laid down early in the defensive process. He 
istmguishes three factors in the formation, the amount of libidinal 
excitation, the development of anxiety and its displacement by 
absorption into the personality. The individual reacts to social 
Simanons wherever they present possibilities of loss or injury of 
ymbolic significance (operations, loss of valued objects) or where 
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they represent minor social deprivations (slights and rebuffs, etc.). 
Should, nevertheless, the developed anxiety prove objectionable a 
third component can be distinguished, a concealed anxiety re¬ 
action against anxiety. This frequently takes the form of hate 
reactions, anger and irritability, although here too the relations to 
guilt reactions are very close. On the whole he has selected social 
situations in illustration of this condition, but it is easy to see that 
it could be held to include most of the formations I have already 
described in reference to cultural activities. Possibly a quantitative 
factor would help us to distinguish between the anxiety character 
and sublimations of a phobiac or obsessional type. And I want to 
suggest that although these latter states are much more diffuse 
than localized phobia symptom formations, they are, nevertheless, 
by comparison with the diffuse forms of anxiety described by 
Jones sufficiently fixed and highly enough charged to deserve a 
special category. 


Anxiety and Inhibition 

A third possible view of the relation of anxiety to sublimation 
is suggested by Klein [9] [10] in her work on the neurotic inhibi¬ 
tions of childhood. According to an earlier paper, there occurs 
even in successful repression a displacement of affect (in the form 
of anxiety) from the repressed to ego tendencies; the displacement 
is effected by identification (later symbolism) and the ego activity 
in question has in any case some degree of primary libidinal 
cathexis. The anxiety is not shown directly, but manifests itself 
in the form of inhibitions. In some cases these can be termed 
normal inhibitions, but where repression is unsuccessful the 
amount of displaced anxiety is greater and the inhibitions are of a 
neurotic type. A complemental relation between repression and 
sublimation is necessary for a neurotic inhibition. Not only must 
repression be unsuccessful, but there must also have existed strong 
sublimatory interests in the ego activity in question. The situation 
has resemblances to a phobia formation, but differs from it in two 
ways - first that the anxiety is bound in the inhibition, whereas it 
is freed in the phobia, and second, that where symptom formation 
exists fixation has led to repression at an earlier stage, before 

successful sublimation has been effected. 

Melanie Klein’s later views (1930) emphasize the fact that owing 
to anxiety, identification with non-sexual objects is stimulate , 
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anxiety is then displaced to the appropriate ego interests. This 
displacement has adaptation value because through identification 
(symbolism) energies are transferred to ego tendencies. But the 
degree of anxiety is important; if early anxiety is excessive it 
inhibits symbolism and therefore capacity to sublimate (i.e. 
transfer of interest): if, however, the transfer of anxiety is excessive 
it is liable to end in inhibition of the ego activity (sublimation). 

Classification 

It is improbable that we can grasp the detailed relations of 
sublimations and anxiety states so long as we remain content with 
clinical generalizations. So making due allowance for over¬ 
elaboration and overlapping, there would appear to be at least 
four groups of phenomena to be considered: (<2) Classical phobia 
formations (symptoms), which interfere with sublimations in a 
secondary sense, ( b) minor, almost occult, phobia formations 
(Ernest Jones’ ‘anxiety character’ type) which, again secondarily, 
interfere with sublimations, ( c ) inhibitions which conceal the 
direct attachment of anxiety to sublimations, and (rf) anxiety states 
directly associated with sublimations. The latter, though open 
anxiety states, are not recognized clinically owing in part to the 
social sanction given to such reactions or to a social conspiracy of 
silence (or inattention) on such matters. Other groups could 
doubtless be added, e.g. ( e ) sublimations which perform a protec¬ 
tive function similar to the protective function of an obsessional 

neurosis, (/) sublimations in which a delusional element plays a 
part. 

Summing up these more direct clinical considerations, and tak¬ 
ing a broad view of the position, it cannot be said that the out- 
come of sublimation is invariably to promote Lust and diminish 

.V*-, e *n ^nd Unlust in frequent and close association 
with sublimated activities. This does not exclude the possibility 
Hat there is a type of pure sublimation which has such an effect, 
but it does suggest that pure sublimation is rather a rare pheno- 
menon. We may indeed inquire whether we have not injected 
mt° . the concept a subjective and phantastic standard, a kind of 
omnipotent valuation which detracts from the usefulness of the 
erm in workaday analysis. From this point of view we are thrown 
back rather on a ‘protective’ standard in estimating sublimations 
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Secondly, observation of the phenomena of transitory sublimations 
in normal states and of their regression or mobility in pathological 
states is a useful preliminary to study of processes such as 
‘desexualization’. The mobility supports the idea of a store of 
permanently neutral energy which can follow on the heels of 
unmodified and merely displaced pilot impulses. Regressional 
changes and reduction of sublimations to symbolisms suggests that 
the unmodified energy is quantitatively more than a mere pilot 
impulse, no matter how much neutral energy is in store. 

Modification of Energy 

1 his brings us finally to recent formulations on the modifications 
of energy involved in sublimation. In essence this is a theoretical 
matter, a matter of Id psychology; our clinical contact is practically 
limited to a discussion of sources of instincts and to observation 
of the phenomena connected with reactive instincts. The texts on 
which all such discussions hang are to be found in the Ego and 
the Id [14]. They are firstly that ‘the transformation of object 
libido into narcissistic libido which thus takes place (when an 
erotic object-choice is transformed into a modification of the ego) 
implies an abandonment of sexual aims, a process of desexualiza¬ 
tion; it is consequently a kind of sublimation’. It is suggested here 
that perhaps the ego after this transformation has been effected 
goes on to give the transformed libido another aim. The second 
suggestion is that there exists in the mind a neutral displaceable 
energy which can augment the cathexis of an erotic or destructive 
impulse. This Freud regards as an indispensable concept. This 
neutral energy ‘is probably active alike in the ego and in the Id and 
presumably proceeds from the narcissistic reservoir of libido’, is 
‘desexualized Eros’. It might also be described as sublimated 
energy'. The third assumption is that the identification with the 
father from which the super-ego arises is ‘in the nature of a 
desexualization or even of a sublimation’. But it seems ‘there 

occurs at the same time an instinctual defusion’. After sublimation 

• 

the erotic components cannot ‘bind the whole of the destructive 
elements’ and ‘these are released in the form of inclination to 
aggression and destruction’. 

If we try to express these ideas in familiar metapsychological 
terms it will be seen that they can be contained under the heading of 
deviation of aim. But it is obvious that the ‘desexualization 
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implied is something more fundamental: it implies a permanent 
neutralization. From this point of view the regression phenomena 
observed clinically in sublimation activities merit careful considera¬ 
tion. A mere cessation of activities could be attributed simply to 
withdrawal of this auxiliary energy. But a regression, or if you 
prefer it, a replacement of sublimations by manifest erotic urges 
suggests two possibilities. It might imply an excess of displaced 
but not completely desexualized pilot energy existing in the forma¬ 
tion. Or it could be due to the transfer of neutral energy to a 
previously weakly cathected or strongly repressed erotic trend. 
Moreover, it is to be noted that the energies are derived from 
external object cathexis of an advanced type. And this leaves the 
problem of some earlier component sexual instincts rather in the 
air. Then as to the view that the erotic component is mainly 
sublimated after the ‘defusion’ of withdrawn object cathexes: the 
simplest explanation of this process would be that the absorption 
of defused aggressive components by the super-ego provides the 
additional impetus necessary to initiate sublimations of whatever 
variety. Another possibility is worth considering; it might bp 
regarded as a rider to the first proposition. It can be stated as 
follows: is the defusion simply an inevitable result of withdrawal 
of cathexis and the sublimation simply a necessary fate of the 
withdrawn erotic component: or is sublimation only possible after 
defusion has taken place, i.e. after the destructive components 
have been isolated and bound in super-ego activity? 

Sublimation and Aggressive Impulses 

Some points in favour of this view may be suggested here: it is 
well known that aggressive impulses are more tenacious of aim 
than sexual impulses. Their objects can be changed and the mode 
of gratification altered, but the aim remains. And it would appear 
p ausible that this factor must cause difficulty in the displacement 
of fused impulses. We can see in the case of certain object relations 
ow erotic impulses can light up aggressive tendencies and 
aggressive tendencies stimulate erotic relations. Returning to our 
Clinical data, it is to be observed that in practically all cases where 
nust is associated with sublimation, analysis demonstrated 

difficult y carr y ov er of some component of un¬ 
modified aggression. 
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Masochism 

It has been pointed out that in these recent formulations the 
study of energy commences at a fairly advanced stage of develop¬ 
ment, i.e. where incestuous object cathexes are withdrawn. And 
in the original definition of sublimation we were accustomed to 
think of the energy being derived mainly from the component 
impulses, some of which do not necessarily require an external 
object. Further, as Freud [15] has told us, ‘the classical piece of 
evidence for the existence of “instinctual fusion” is moral maso¬ 
chism'. Masochism at the time of his ‘Three Contributions’ was 
rated as one of several paired sets of component impulses. Now 
moral masochism has ‘loosened its connection with what we 
recognize to be sexuality’. We must therefore ask: does the 
sublimation of impulses apply only to that amount which has gone 
through a phase of external object attachment and has been with¬ 
drawn; and, another problem, is moral masochism a sublimation? 

This last is not simply an academic issue: it has frequently to be 
dealt with in the course of analyses, especially of women. It 
amounts to this: if masochistic trends are put to a biological 
purpose in the sexual activities of women and if sublimation implies 
a deviation of aim (sexual gratification), then the sublimation of 
masochism must interfere with adult capacities: therefore, accord¬ 
ing to social valuation of sublimation, moral masochism would not 
qualify as a true sublimation. According to the older views of 
sublimation, this could be answered in two ways; first, that what¬ 
ever the nature of the component instinct, the part sublimated was 
that which has been directed to an external object, and, second, 
that sublimation applied only to frustrated object impulses, not 
to that amount which was ego-syntonic and would therefore be 
gratified in sexual adaptation. 

A more complete explanation is contained in Freud’s discrimina¬ 
tion between the moral urges due to reinforcement of the super-ego 
by the sadistic component freed in defusion and the moral maso¬ 
chistic urges due to an increase in the masochism of the ego after 
defusion. The latter contain a regressional gratification of Oedipus 
wishes, the former reinforce the repression or defence against 
Oedipus wishes. This explanation is a satisfying one, but it 
weakens the original definition, viz. that sublimation simply implies 
a deviation from the aim of sexual gratification. Descriptively 
speaking, moral masochism shows deviation from sexual aim, and 
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even if we agree that there is an element of primitive erotogenic 
masochism behind all moral masochism, it is not openly mani¬ 
fested as such. Freud has appealed to the usages of speech in this 
matter, and has said that familiar application of the term masochist 
to those who behave as ‘moral masochists’ do, connects the 
behaviour with erotism. That may be true, but this plainly 
phenomenological usage cripples the equally familiar application 
of the term sublimation to manifestly non-sexual activities, or, 
alternatively, detracts from the value of social standards in assessing 
sublimation. 


Instinct and Aim-Deviation 

Although future investigation of the dynamics of sublimation 
will be concerned more and more with the relation of destructive 
to libidinal impulses, it is obvious that, no matter how convenient 
it would be to use the term solely in a dynamic sense, and no 
matter how much confusion is introduced by the application of 
descriptive and social standards, it will never be possible to neglect 
the factor of aim-deviation. Indeed, a closer study of the lability 
of instinctual aims will be an important part of future research. It 
does not require much reflection to see that, judged by the 
lability of aims, the old Freudian classification of instincts was in 
some respects more convenient than the recent antithesis of death 
and life instincts. It is characteristic of certain instincts of self- 
preservation that they are most refractory of all to repression or 
modification. It is equally characteristic of sexual impulses that 
they can be completely repressed and completely modified or, to 
put it more cautiously, modified beyond recognition. 

The facts concerning destructive impulses are interesting. The 
aims of destructive impulses are refractory to modification. Given a 
certain association with libidinal impulses they can be repressed or 
opposed by reaction formations or preceded by expiations. But the 
modification is only accomplished with great difficulty. Indeed, 
unless repressed, the aims of aggressive impulses, though capable 
ot change from object to subject, are not much modified. The mode 
o gratification can be altered. Speech, for example, may sublimate 

rtain erotic components but it does not alter the aim of destruc- 
lve components. These can only be repressed or held in check or 

whXr tb ^ thG ° PP ° f site - 11 is th erefore an open question 
whether the importance of sublimation is primarily that it prevents 
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the damming up of libido by displacing quantities of frustrated 
energy, or whether its function is to control our surplus of 
frustrated aggressive impulses; in other words, does sublimation 
prevent illness by reducing anxiety, or does it prevent illness by 
liquidating guilt? 


III. CONCLUSIONS 

It would appear that from the point of view of metapsychology 
any fundamental conception of sublimation must be expressed in 
terms of energy (its source and the nature of its modification). The 
earlier and more descriptive standpoint does not lend itself to the 
purposes of metapsychology. Nevertheless, the term has consider¬ 
able descriptive value. It would be much more useful if we could 
establish a more precise relation between sublimation and sym¬ 
bolism. Pending further research, we are justified in using the 
term (a) for loose descriptive purposes, and (b) as a basis of meta- 
psychological investigation of instinct. But we must realize that 
this double application of the term is liable on occasion to give 
rise to considerable confusion. 

And here I think we can effect a compromise on the vexed 
question of cultural valuation. From the very outset Freud has 
emphasized the importance of sublimations in preventing neurotic 
regression, also the etiological significance of any breakdown of 
sublimation. On the other hand, introduction of ethical or cultural 
valuations has so far caused more trouble and confusion than it has 
been worth. So long as repression exists, the individual valuation 
of cultural and social sublimations remains an unknown quantity. 
On the other hand, we are on perfectly safe ground if we maintain 
that sublimation performs a protective (or defensive) function - 
operates like a compensating balance. According to the taste of the 
investigator, this function can be expressed in terms ol the 
pleasure-reality principle, or in terms ot illness (which inclu es 
secondarily maladaptation to existing social regulations). I ' ve 
attach a cultural (or any other) fixed form of valuation, we are 
attributing to the pleasure and reality principles a rigidity 0 
function which would seriously impair their psychological utility, 
and incidentally we saddle ourselves with the incubus of ‘absolute 
values’ without any prospect of adequate remuneration. In ot er 
words, a sublimation can be regarded socially as pursuing cu tura 
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aims, if and when individual protection from illness takes the form 
of cultural pursuits. In any case, we must keep a sharp look-out 
to make sure that the sublimations in question do not run in close 
association with open anxiety formations or concealed obsessional 
formations. If such should prove to be the case, we can no longer 
regard the formation as a true sublimation but as a conductor 
(substitute) formation, accompanied by or heralding the return of 
the repressed. And here the factor of symbolism is probably 
decisive. Should we have any difficulty in arriving at a conclusion 
as to the significance of any one sublimation, the ultimate appeal 
must be to analysis. In any case, it is good practice to query the 
significance of a sublimation, so long as the individual concerned 
is in any degree incapacitated, unhappy or ill. 
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A PSYCHO-ANALYTIC APPROACH TO THE 
CLASSIFICATION OF MENTAL DISORDERS* 

[1932] 


Up to this time the correlation of specific mental disorders with 
specific phases of mental development was somewhat schematic , 
including simply the importance of repression and of the infantile 
genital phase in hysteria , of the anal-sadistic and homosexual phase 
in obsessional neurosis , and of narcissistic phases in the psychoses. 
It was clear that a much more elaborate classification was essential 
and possible. It was also clear that the old generic categories , if too 
closely applied to clinical disorders , were non-specific. A ‘ narcissistic' 
organization could be postulated in all psychoses without any 
indication of the stage of ego-structure to which any one psychosis 
regressed. In any case the idea that an early ego or super-ego could 
have a synthesized form went clean against psycho-biological 
probability. Hence the formulation of a ‘nuclear theory' of ego- 
development ?, which would permit the isolation of particular nuclei 
or combinations of nuclei in particular disorders. The ensuing 
classification , although useful and indeed essential in the grouping 
of symptom-formations , fell down when it came to place the 
sexual perversions and psychopathies , a flaw which was to some 
extent rectified in the paper on ‘ Perversion-formation and reality 
sense' (Chap. XIII). 


During a symposium on the psychotherapy of the psychoses held 
under the auspices of this Section, 1 I took occasion to point out 
that, owing to the nature of their case material, many psycho¬ 
analysts had been forced to undertake this branch of treatment, 
whether they liked it or not. In the case of psychiatric classification 
the position is somewhat different. However much the psycho- 
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analyst may choose to procrastinate, he cannot postpone indefi¬ 
nitely the task of correlating psychiatric data with his own syste¬ 
matic formulations on mental development. The more precise and 
dogmatic these formulations become, the more incumbent it is on 
the psycho-analyst to test them in the psychiatric field. Already 
some ventures have been made in this direction, notably in the 
work of Rickman, 1 Schilder, 2 Stiircke 3 and others. The main 
justification for a renewal of these attempts lies in the fact that 
during the past four or five years, appreciable advances have been 
made in the psycho-analytic understanding of early stages of ego 
development. A great deal has been achieved by the analysis of 
small children, and this work has produced reverberations in other 
directions. I am constrained to make this preliminary explanation 
in the hope of mitigating an impression which I fear still prevails 
in some quarters, namely, that in its relations to psychiatry, psycho¬ 
analysis displays the dogmatic over-compensation of an ignorant 
and none-too-welcome parvenu. Indeed, I should like to take this 
opportunity of stating that psycho-analysis, if even on the barest 
grounds of economy of effort, looks forward to an increasingly 
close alliance with pure psychiatry. And I hope to be able to indi¬ 
cate in this paper some problems on which the co-operating 
energies of the two sciences might well be concentrated. 

It may occur to you to ask why psycho-analysts are not content 
to mould their formulations to existing psychiatric classifications. 
A satisfactory answer would involve a lengthy digression on the 
nature of psycho-analytic method and, apart from a few preli¬ 
minary comments, I can only hope that the reply will be apparent 
from the nature of the considerations brought forward. It would, 
of course, be idle to pretend that psycho-analysts do not find some 
psychiatric classifications unsatisfactory from their point of view, 
but again I shall refrain from entering upon a lengthy argument on 
this matter. In any event the onus of criticizing existing classifica¬ 
tions has already been shouldered by psychiatrists themselves. 


1 Rickman: Psycho-analytical Theory of the Psychoses, International 
Journal of Psycho-analysis, Supplement No. 2, 1928. 

» Schilder: Enticurfzu einer Psychiatrie auf psychoanalytisclierGrundlage, 

1925, Vienna [.Introduction to a Psychoanalytic Psychiatry, Venous 
Mental Diseases, Publns., 1 928]. 

3 starcke: ‘Psycho-analysis and Psychiatry’, Int.J. Psycho-Anal., 1921. 
2, p. 361. 
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Almost all thoughtfully written text-books emphasize the difficulties 
and confusions of clinical classifications and endeavour to over¬ 
come them. This endeavour takes the form either of simplification, 
which does manifest injustice to clinical detail, or of further 
elaboration, which is apt to confuse the student. Terminology 
apart, when one reads of various ‘mixed forms’ included with n 
the great groupings - schizophrenic, paranoid or melancholic - 
or when one thinks of complicated transitional groups lying 
between these main divisions, the ultimate impression is one of 
matted complexity. Not that complexity of itself is a valid re¬ 
proach against any classification. It has always been preposterous 
to suppose that the complications of mental development could be 
adequately reflected in a simple tripartite division of the psychoses. 
Serious objection can be taken only when the degree of complexity 
is in inverse ratio to the fundamental understanding achieved. 
And the most sympathetic reading of much descriptive psychiatry 
can scarcely remove the impression that the three most important 
fragments of the jig-saw puzzle are firmly adherent to all the 
complementary pieces. Moreover, it appears reasonable to suppose 
that the rigid interlocking which hampers one system of classifica¬ 
tion may prove to be the firm groundwork of an unknown group¬ 
ing. For example, if we find a delusional element common to 
schizophrenia and paranoia, or an affective system common to 
schizophrenia and melancholia, it is always possible that the 
common element should have been the main factor in classification. 

Before expounding the principles governing psycho-analytical 
classifications of the psychoses, we may inquire to what general 
conditions an adequate system of classification should conform. 
Presumably it should be sufficiendy elastic and skeletal in outline 
to permit of subsequent modification; it should not crack under 
the strain of new or awkward data. Not only ought it to leave gaps 
open, but its very outline should indicate the possibilities of future 
research. Like the early schemata of atomic weights, it should 
encourage us to presume the existence of undetected ‘elements’, 
or, alternatively, assist us to isolate illuminating ‘syndromes’ from 
existing undifferentiated symptom-complexes. Obviously it should 
present existing data in as comprehensible a light as possible, but 
there should be no attempt to reduce comprehensibility from fear 
of refractory exceptions. If, for example, we find it difficult to say 
what exactly is the role of a phobia in the psychoses, there is no 
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reason why we should force a square peg into a round hole. The 
phobia problem can wait. 

This is all very plain sailing. Complications arise when we con¬ 
descend to the details of psychiatric terminology. Should we, for 
example, be content with a purely clinical and descriptive method? 
Convenient as such a system may be in the case of organic disease, 
there is no doubt that it is a dangerous and retrogressive procedure 
in the case of the psychoses. Owing to the existence of unconscious 
mental processes, it is unlikely to be either an accurate or even a 
practical method. We would not trust a cartographer very far if, 
having told us that all solid objects surrounded by water are islands, 
he could not say whether the solid object in question was dry land 
or the dorsum of a whale. As we know, an apparently simple 
phobia may be a transient neurotic manifestation or the peak of a 
concealed paranoid construction. The term ‘melancholia’, too, 
with its emphasis on the depressed, inhibited and lifeless features 
of a regression, completely ignores the fact that during this phase, 
the mind is practically white-hot with excessive charges of hate 
and aggressive energy. To call the delusions of paranoia a symptom 
of disease, is as complete a reversal of the psychological truth as to 
call granulation-tissue an abrasion. It is no more illuminating to 
talk of catatonia in severe regressions than to use the term ’sleep 
in describing uraemic coma. Even in organic medicine it would 
scarcely promote free exchange of ideas, if we labelled certain 
cardiac and renal conditions together with cystitis and urethritis 
under the common heading ‘albumen in the urine’. An end- 
product’ classification in psychiatry is equally inadequate, and 
must give way to a more ‘functional’ approach. 

On the other hand, in the absence of general agreement on the 
etiology of the psychoses, a classification based solely on alleged 
genetic elements would be a legitimate source of exasperation as 
well as of confusion. As a temporary measure, therefore, a descrip 
tive factor, even if inadequate, seems unavoidable, and may be lai 
down as a first factor in classification. The problem arises: can 
this descriptive factor be combined with criteria which will 
promote genetic understanding, aid differential diagnosis and 
prognosis, accentuate the essentially psychotic nature of the 
psychoses, and yet establish some intelligible relation between the 
phenomena of psychiatry and the psychological phenomena ot 

everyday life? 
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This last condition is essential. A classification which cannot 
relate the psychoses to mental phenomena as a whole has foundered 
in the dock. In this one respect the term ‘melancholia’ justifies 
itself. The man in the street, familiar with his own transient 
states of depression, is encouraged to assume that he can himself 
be mad at times. And his assumption is correct. Not only can he 
be mad at times, but all the time he is a little mad. Still further he 
passes through a protracted phase of severe madness in his 
infantile years. Only the consensus of social opinion and valuation 
entitles him to call his nursery and adult madness normality. This 
matter can easily be put to the proof. Let anyone maintain a 
complete system of ‘nursery madness’ during the period when 
‘adult madness’ only is expected of him; in other words, let any 
adult adopt the ideology, language and behaviour of an infant of 
18 months, and he will promptly be certified by two ‘normally 
mad’ doctors. Here we make our second practical contact with 
the problem of classification. A sound classification must somehow 
relate the psychoses to normal development. But to do this we 
must realize just how psychotic normal development is. Converted 
into systematic terms, a classification of psychoses must be built 
up in close relation to the historical modifications of ego-structure. 
And if we do not know all that is to be known of this structure, 
we must simply leave empty niches in the classification. 

In establishing the nature of this second factor, we have at the 
same time opened the way to discovering a third factor. Granted 
that we must relate the psychoses to normality, we must not abuse 
this necessity. Although the community calls on us to diagnose 
and treat psychoses, it certainly does not want us to call normality 
madness. So we must check the second factor by a third, repre¬ 
senting some specific or almost specific psychotic mechanism. 
At the risk of neglecting other important specific factors, I shall 
maintain that loss of reality sense is one of the most striking features 
of the psychoses, and provides us with an adequate correction for 
-or. We must, of course, lay down some fairly precise definition 
of this third term. For the moment I shall neglect this obvious 
precaution; it will be easier to arrive at a definition of reality once 
''e ave studied the backbone of the classificatory system, viz., 
the nature and order of ego modifications. 

Doubtl ess other criteria could be substituted for or added to 

ese three factors. It is partly a matter of convenience, and partly 
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a question of the depth of psychological knowledge and under¬ 
standing. Obviously we are not debarred from adding alternative 
labels where this course seems desirable. And in any case the 
psychiatrist has a long leeway to make up before his psychic 
systems approach the degree of complexity already regarded as 
essential in classifications of organic disease. In the meantime let 
us see what can be done with the three suggested criteria: (a) a 
descriptive, clinical standard, ( b ) a systematic ego standard by 
which psychiatry can define its relation to other psychological 
data, and (c), a qualitative standard which, by virtue of specific 
or almost specific relation to the psychoses, acts as a check on the 
systematic standard. 

With regard to the descriptive standard, I have already suggested 
that owing to differences of academic opinion I am compelled to 
borrow from existing psychiatric terminology. I shall limit my 
indebtedness to three or four terms. To begin with, although I 
have no preference as between the terms ‘schizophrenia and 
‘dementia prsecox’, I am bound to borrow one or other in order 
to suggest a main division characterized by deep and extensive 
regressive features - a group in which the wholesale detachment of 
interest from the world of objects is quite unmistakable. In the 
second place, I would borrow the term ‘paranoia to denote a 
group in which the relation to the external world is much less 
limited, but which nevertheless shows a more or less characteristic 
impairment of reality sense - to wit, the delusional system. Lastly, 
I would adopt a melancholic group to indicate a regressive system, 
less extensive than the praecox regressions, associated with a 
marked degree of inturned psychic scrutiny, together with a 
characteristic affective state, viz. depression. That there are 
depressions in other groups is one of the inadequacies of existing 

descriptive criteria. 

With regard to the second criterion, I ought to say that my 
views on ego organization are derived from purely psycho¬ 
analytic sources, in most instances from the writings of Freud. In 
the simplest terms of structure the ego is regarded by psycho¬ 
analysts as an organized system of psychic impressions ultimately 
expressed in terms of memory-traces. From the dynamic point 
view, however, it can be regarded as a psychic organ of adaptation 
This organ is, one might say, bounded on one side by perceptua 
consciousness, and on another by instinctual impulse. Percept 
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consciousness is, however, more than a boundary; it is a psychic 
window system. Using this system the ego not only samples the 
stimulations of the external world, but, provided unconscious 
barriers do not interfere with the view, takes measure of an inner 
world of instinct derivatives. These derivatives are either ideas 
or affects. The function of the ego as a whole is to effect a com¬ 
promise between the demands of instinct and the amount of 
gratification possible in the external world. Strictly speaking, the 
external world in this sense includes the individual’s own body. 
As, however, only a few component instincts are capable of grati¬ 
fication apart from an external object, we may say roughly that the 
ego lies between instinct and an external world of objects - in other 
words, environment. The ‘signal’ system by means of which the 
ego tests the success or failure of its manoeuvres is anxiety. If ego 
manoeuvres are unsuccessful, frustrated instinct will induce 
anxiety; if in its attempt to gratify instinct the ego attacks the world 
more than immediate human representatives will endure, an 
environmental embargo or threat ensues; if the original impulses 
are exorbitant or impossible of gratification, they frustrate them¬ 
selves; and if an unconscious guilt system has been established, all 
impulses counter to the existing unconscious codes of the ego are 
frustrated from within, and the result is once more anxiety. In 
1877 a German psychiatrist said that anxiety was the Alpha and 
Omega of psychiatry. Psycho-analysis, having traced innumerable 
indirect signs of anxiety in conscious and unconscious territories, 
is prepared to say that anxiety is the Alpha and guilt the Omega of 
human development. Spurred by anxiety the ego makes fresh 
attempts at adaptation. But there are only three main lines of 
action possible; (a) inhibition, repression or deflection of instinct, 
(b) less exorbitant demands on environment (courses which pre¬ 
suppose some tolerance of frustration-anxiety'), and ( c ) a patho¬ 
logical distortion of the ego. This third group is then subdivided 
into two: cases in which the consequences of ego distortion are 
roughly limited to the mind or body of the subject (autoplastic), 
and cases where impairment of reality relations is an outstanding 
feature. The psychoses represent an extreme example of the third 
method. The neuroses, too, belong to the third group in so far as 
a degree of localized ego distortion occurs; but except in some 
socially unimportant respects, there is in the neuroses no grave 
interference with ‘reality testing’. 
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Once again this is all very plain sailing; indeed, many psycho¬ 
logical schools accept these views without qualification. Disagree¬ 
ment makes its appearance when the psycho-analyst refuses to 
accept the conscious adult ego as the most important model, and 
insists on regarding the ego-organizations of the first five years of 
life as key patterns. Following this line of approach the psycho¬ 
analyst first of all inquires what exactly is the nature of instinct in 
these years, and proceeds to answer his own question with a 
formulation which at one time aroused either scepticism or disgust 
or anger in a majority of his hearers. He says in effect that the 
child is endowed with impulses of a primitive, aggressive and 
libidinal type, frustration of which produces a vicious circle. The 
sequence is as follows: Frustration of primitive impulse, anxiety, 
hate, projection, additional frustration of hate and now guilt; still 
more frustration of the original impulse and now inhibition; 
ending once more on a note of frustration. The first mechanism to 
break the vicious circle is repression, which abolishes all repre¬ 
sentation of the impulses in question. He proceeds then to classify 
the original libidinal tendencies, and says that the first five years 
are governed by certain primacies associated with certain eroto¬ 
genic zones; to wit, an oral libidinal primacy, where the attitude to 
objects is almost undifferentiated cannibalism; then an excretory 
libidinal primacy accompanied by intense sadistic attitudes to the 
world, but with an increase in capacity to master instinct and 
endure frustration and finally a less sadistic infantile genital 
primacy of instinct which, though foredoomed to frustration, and 
therefore to induce a characteristic anxiety (i.e. castration anxiety), 
can in most cases be successfully repressed, leaving a residue to be 
deflected into the affectionate family relations of childhood. With 
regard to the aggressive impulses employed in attitudes of hate, 
although the ultimate aim of this group is to destroy all sources 
of tension, and in that sense does not alter, the technique o 
destruction is to a large extent determined by the libidinal interest 


governing successive stages. . 

If we take this view of infantile history, it is obvious that no 

only the adult ego but the ego of a child of five, however we 

organized, is essentially a composite. This can be supported y 

theoretical considerations which I have elaborated elsewher , 


J. Psycho-Anal., 13. [Chap.XII -1 


1 ‘The Etiology of Drug Addiction’, Int. 
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viz. that any psychic system which (a) represents a positive 
libidinal relation to objects or part objects, ( b ) can discharge 
reactive tension (i.e. aggression and hate against objects), and (c) 
in one or other of these ways reduces anxiety, is entitled to be 
called an ego system or ego-nucleus. Thus an oral system gratifies 
instinct on a part-object (mother’s nipple); it can exert aggression 
towards the nipple (sucking, pulling, biting), and it is able to 
prevent some degree of anxiety. This is the model or prototype 
of an independent autonomic primitive ego-nucleus. Applying 
this system to the conception of a series of primacies, it seems 
reasonable to conclude that the primitive ego, from at any rate the 
age of one year onwards, is polynuclear, in the sense of a series of 
comparatively independent organizations; also that the more 
primitive the ego formation, the more primitive the part objects 
with which it is concerned. 

For a long time psycho-analysis was content with the idea of a 
consecutive series of fixations, described these mainly in terms of 
libidinal organization, and applied this system in tracing the 
etiology of the psychoses. Thus paranoia was related to the early 
phase of anal-sadistic organizations, and schizophrenia to the oral 
phase. But I have long felt that the idea of a consecutive series of 
nuclear fixations was applicable only from the anal stage onwards, 
by which time the ego is more coherent and organized. For one 
thing melancholias obviously derive their character from the oral 
phase, thus necessitating etiological differentiation from the 
schizophrenias. In short, we are driven to conclude that the ego of 
the five-year-old is not only polynuclear, but that the earliest 
nucleus is itself a polymorph; or, in other words, that the earliest 
ego tendencies are derived from numerous scattered instincts and 
converge gradually until, probably about the age of two, a coherent 
anal-sadistic organization is established. No doubt oral elements 
dominate what has been called the oral stage, and justify the term 
oral primacy’, more particularly since they constitute a model 
autonomy’ ego-system. But oral primacy is only relative. 

hat, then, are the other elements of the first primitive nucleus? 
he answer is theoretically easy. We have only to collect all 
the observed and discoverable libidinal relations or erotogenic 
t0gether Wltil the systems which can be employed to 

of lift. 86 * aggression duf ing the first year or eighteen months 
me. Any two representative elements which exist in close 
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association could theoretically represent a nuclear formation. 1 

Thus, for example, an oral libidinal system, together with a 
muscular aggressive system (clawing, tearing, kicking and biting), 
can be observed in close relation in the child, and could theoreti¬ 
cally represent an ego-nucleus. And when we find in schizophrenia 
that catatonia is sometimes associated with active oral symbolism, 
the question arises whether this is more than a coincidence. Again, 
oral incorporation and excretory ejection is a commonplace of the 
first year, whilst the oral and anal habits and interests of the schizo¬ 
phrenic are not difficult to detect in close association, although 
frequently anal stereotypies conceal the oral components. Here, 
at any rate, is a promising field for research. The raw material 
of possible early ego formations is easy to collect: on the one hand, 
various erotogenic zones in active function, oral, skin, respiratory, 
alimentary, excretory and muscular; on the other hand, the reactive 
systems that discharge aggression. The latter appear to have one 
element in common, viz. the musculature, but if one thinks more 
closely it is apparent that the most important erotogenic systems, 
with the exception of the skin, are also capable of expressing 
destructive impulses. A small child, for example, can phantasy 
destroying the world with his urine. I believe it will soon be 
possible to establish with some exactitude various nuclear com¬ 
binations of libidinal and aggressive interest which, marshalled 
under the relative primacy of oral impulse and aggression, give rise 
to the omnibus fixation-point of schizophrenia. In the meanwhile, 
one can say with certainty that the fixation-point of melancholia 
is still essentially an oral fixation-point, one in which oral aggressive 
function has dominated all other contemporary modes of destruc¬ 
tion, has been turned in on itself mainly for purposes of mastery, 
and has warped the psychic organization in a characteristic way. 

To sum up at this point, the primitive structure of the ego might 
be figured as a kind of skeletal system. At the beginning is a 
cluster formation of ego-nuclei converging on a consecutive series, 
the elements of which show an increasing degree of organization. 
The cluster and the first few nuclei that follow represent the 
fixation-points of the psychoses; the last organized nuclei represent 

1 It need hardly be repeated that the nucleus in question is a psychic 
nucleus. It represents a closely knit psychic system of impressions, which 
can not only be reanimated, but can contribute to later ideational processes 
(unconscious or conscious phantasies). 
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the fixation-points of the neuroses. The image is of pictorial value 
only, and expresses a time dimension (see Figs, i, 2 and 3). 

I have said that we have here a promising field for research. 
I should like to add that in this field psychiatrists have unique 
opportunities to assist and accelerate psycho-analytical research. 


Fig. i. 

ORDER OF LIBIDINAL PRIMACIES 
[EARLY VIEWS.] 

A. ORAL. 

B. ANAL-SADISTIC. 

[PHALLIC. 

C '1 GENITAL 


Fig. 2. 

[ABRAHAM’S SERIES.] 

A. ORAL 

(1) PREAMBIVALENT. [SUCKING.] 

( 2 ) SADISTIC. | BITING.] 

B. ANAL-SADISTIC. 

(1) EXPULSION—DESTRUCTION. 

(2) RETENTION—MASTERY. 

C. GENITAL. 

(1) PHALLIC. 

(2) FINAL—POSTAMBIVALENT. 

There is ample scope, especially in the case of schizophrenia, and 
the so-called toxic psychoses, for isolating syndromes, the value 
of which could be tested by analysis of psychotic and non- 
psychotic types. In this connection the ‘decomposition products’ of 
schizophrenia require the most careful study and grouping; in the 
case of primitive ego-nuclei the object is invariably a ‘part object’, 
an in schizophrenic regression it becomes once more a ‘part 
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Fig. 3. 

LIBIDINAL PRIMACIES AND EGO-NUCLEI 



Illustrating the relation of libidinal primacies to ego-formations: 
A view of ego-development in longitudinal section; ego-nuclei 
bisected and reflected to show libidinal and reactive constituents; 
note the relative lack of organization of the oral phase, emphasizing 
the importance of other zonal components during that stage. Inter¬ 
relations of different libidinal and reactive zones are indicated by 
plain and dotted lines. 

In stages B, C and D the attitude to the instinctual object (or part- 
object) is indicated. 

Key. —O. Oral. M. Muscular. Gs. Gastric. E. Excretory. Ea. Anal 
(Excretory). Eu. Urinary (Excretory). R. Respiratory. C. Cutaneous. 
G. Genital. Oth. Other zonal organizations. S. Sadism. 
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object’. A prerequisite of any such work would be common under¬ 
standing of fundamental mechanisms. Without this understanding 
many syndromes would go undetected. And in the last resort 
syndrome-hunting is merely a stimulus to etiological research and 
formulation, not a substitute for it. 

We must now turn to the third factor of our classificatory 
system, viz. the qualitative test of reality. Our first task is the 
definition of reality. Approaching this problem systematically, 
there are two obvious lines of investigation. The first is the nature 
of ‘objects’, and the relations existing between primitive objects 
and objective reality. The second involves some consideration of 
the primitive processes of projection and introjection. 

Strictly speaking, an ‘object’ is that on which an instinctual 
impulse is gratified, and may vary from a nipple in the case of oral 
impulse, to the idea of the solar system in the case of astrophysical 
curiosity. But the fact of psychical displacement warns us that even 
the most abstract objects of metaphysical preoccupation can 
function as substitutes for more primitive part-objects; in fact, 
that the whole world can be reacted to as if it were an orange to be 
squeezed, or a nipple to be sucked. As we know, when certain 
psychotics withdraw their interest from the world of objects and 
pile up an unmanageable charge of sadistic libido within their own 
egos, the resulting damage and destruction is sometimes repre¬ 
sented by ideas of world destruction. 

Now in the case of auto-erotic activities, the ‘object’ on which 
the impulse is gratified is part of the individual’s own body - some¬ 
times an organ, sometimes an organic system. So as far as pleasure 
experiences have some quality in common, there is evidently plenty 
o scope for confusion as to ego-object boundaries in the earliest 
P ases. Indeed, Freud believes that there is some advantage to 
e obtained by assuming a state of ‘primary identification’ between 
t e subject and all instinctual objects. We might say that all the 
agents contributing to a gratification experience (including the 
0 ject) are taken to be part of the ego, and secondly, that in so far 
as gratification experiences at different parts of the body have 
some psychic quality in common, the contributing agents are 
ia e to be identified. This primitive type of identification is an 
mportant element in the process of symbolism. 

f °'f e /. er ma y be, the next steps in the differentiation of ego 

m o ject are fairly clear. Experience of mastery of instinct 
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shows the way. An instinct excitation that can be gratified on the 
individual’s own body is a priori to some extent manageable. 
An instinct that requires a true external object, such as the mother’s 
nipple, is unmasterable unless with the collusion of the real object. 
Hence psychic pain, that immediate consequence of frustration, 
provides the first great impetus towards the discovery of real 
external objects. Other experiences contribute to this ‘object’ 
system. There are certain painful ego experiences which indicate 
the existence of a painful ‘not-me’ - a pin through the diaper, 
a hard crumb in the mouth, a hot-water bottle against the ribs. 
When such stimuli are removed the pain stops. So the ‘not-me’ 
is gradually reinforced by experience of stimuli which can, as it 
were, be discarded. But certain ‘me’ stimuli resemble the pins 
and crumbs of the ‘not-me’. Some colic pains can be eased by the 
sudden expulsion of wind. So here again we have a source of 
confusion between the ‘me’ and the ‘not-me’. And here, too, we 
watch the birth of that great primitive mechanism of projection. 
If only more enduring colics could be suddenly converted into 
painful ‘not-me’s’ like crumbs, and violently expelled! At the 
same time the experiences of mouth, hand and stomach are respon¬ 
sible for building up another psychic tendency, which we dimly 
try to appreciate by the use of the term ‘introjection’. If only the 
pleasure-producing nipple could be imprisoned in the mouth, the 
stealing warmth retained in the stomach! Failing these, if we could 
only make the gesture of holding on with clenched fists, of making 
pleasurable ‘not-me’s’ part of ‘me’, how much safer from anxiety 
the ego would be! Thus, however long the hallucinatory phase of 
primary identification may last, it gives place to a phase of adapta¬ 
tion which is nevertheless from the adult point of view a phase of 
confusion confounded. A pleasure ego that wrongly includes reality 
objects is set against a painful outer world that wrongly includes 
parts of the ego. The sequence is therefore acute hallucinatory 
pan-psychosis, then a part introjection psychosis of the schizo¬ 
phrenic, or at any rate melancholic type contrasted with a part 
projective psychosis of the paranoic type (Figs. 4 and 5). 

The concept of a hallucinatory pan-psychosis is a trifle hypo¬ 
thetical, although during the earliest infantile stage (sucking) there 
are hallucinatory phenomena enough and to spare. On the other 
hand, actual clinical analysis of psychotic children shows that the 
second main subdivision (introjective and projective psychoses) 
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corresponds with the facts. The same general outline can be 
demonstrated in the adult psychoses, although the system is 
covered to a varying extent by complicated processes of object 
restitution. These bizarre attempts take up the foreground of the 
clinical picture. 

In making these correlations between psychotic states and the 
systems of primitive experience by which ego differentiation is 
achieved, I have been tempted rather by the illustrative value of 
these concrete experiences. Because, of course, the introjections 
and projections that influence reality sense are not simply sensory, 
but more complicated psychic experiences. The most painful, 
persistent and unmasterable stimuli are the psychic stimuli of 
frustrated instinct. They correspond inside the ego to the pins and 
crumbs of external life, raised in intensity to the wth power. 

Now as regards precedence of these mechanisms in the psychic 
plane, I think it is safe to assume that, in so far as they are not 
mutually complementary mechanisms, precedence must be awarded 
to the projective process. 1 After all, the infant’s first experience 
of the world might be regarded as facing massed batteries of 
excruciating stimuli, and it is clearly important to get these 
‘outside’ as soon as possible. This precedence has fateful conse¬ 
quences. So long as the pleasure-producing nipple was part of the 
self by primary identification, it was part of the pleasure-ego - a 
‘good’ nipple-self. When it is found to be an external object, only 
periodically masterable, the painful tension is projected after this 
vanishing object, which then becomes a painful ‘bad’ nipple, 
deserving of hate and destruction. But to destroy it is to kill the 
goose that lays the golden eggs, i.e. it is a threat to the ‘good 
(gratifying) nipple as well as to the ‘bad’ one. This reaction threat 
to a gratification system involves renewed psychic pain. And the 
renewed pain, following close on the heels of projected tension, 
acts as a boomerang. One projects on to the object, hates it, wishes 
to destroy it, and the object hits back. The experience is already 
familiar on the sensory plane. Either in course of casual activity 
or during a rage, the baby hits itself against the bars of the cot. 
What do the bars do? At precisely the same moment, they strike 
the child smartly and painfully on the head or hands. A painful, 

1 fNote (1055): It should be emphasized that this refers only to the 
interelations of introjection and projection; in any absolute order prion y 
must be given to the mechanism of regression.] 
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malignant and remorseless outer world! To this mixed phase of 
sensory and psychic experience we can ultimately trace the roots 
of persecutory paranoia. But, of course, the purely psychic 
structure of the persecutory system develops only when the influ¬ 
ence of true introjective processes has played its part in the drama. 

Only one part of the ego says ‘Kill the goose’. Another part 
says, ‘Swallow the eggs and keep them inside’. But, alas, the eggs 
are now addled. They have been poisoned by projective hate. In 
this phase the conflict is terrific. The nearer the child draws to 
that final termination of nipple mastery which is called weaning, 
the more necessary it is to retain the nipple psychically. Intro- 
jection is essentially a mechanism for dealing with lost or dis¬ 
appearing objects. The more the ego is threatened with loss, the 
greater the hate; the greater the hate, the greater the projected 
hate; the greater the projected hate, the more dangerous the world 
of objects; the more dangerous the world of objects, the more 
poisonous the effect of introjection. 

But if the system has been poisoned, why then continue along 
the line of introjection? Well, partly because the continued un¬ 
certainty of object relations compels it. For a time the ego cannot 
help itself otherwise. Primitive libidinal need is strong, frustration 
anxiety intolerable. Partly, too, because swallowing is itself 
destructive, and is therefore the most natural way of expressing 
hate of frustrating objects. Moreover, if you really have reason to 
love an object as well as hate it, perhaps the only way to keep that 
love alive is to get the object inside. Falling to these additional 


temptations, the child takes a momentous step; it introjects an 
object with a persecuting tendency. The immediate result of this 
manoeuvre is disconcerting. The ego achieves some degree of 
object mastery, but at the same moment its organization is split 
almost to the roots. It also preserves an object relation, but at the 
cost of turning aggressive energies on itself. By short-circuiting 
the object it can now hate successfully, but it must hate itself. The 
more the ego rages and struggles, the more powerful the grip of 
the now internalized persecuting tendency which feeds on the 
hate tension aroused by continued instinct frustration. Hate rages 
against hate. The infantile prototype of melancholia has been 

established. 

In this impasse the ego once more turns to the external world 
"ith a policy of projection. If you cannot control this sytem you 
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have set up in the mind, eject it. But matters have gone too far; 
a mental organization once established cannot be summarily 
ejected. All the ego can do is to continue to project painful 
impulse. And every projection renders the objects of the external 
world more dangerous, thereby compelling and at the same time 
vitiating fresh introjections. For a varying time the ego is in a 
state of feverish activity, alternating rapidly between policies of 
introjection and counter-policies of projection. These alternations 
are reflected in the psychotic ‘mixed states’. A vicious circle in 
ego-economy is now set up. The great primitive mechanism of 
projection has lost some of its magical power, and introjection 
paralyses the ego. That the alternating system does not break down 
completely is due to two factors. The first and most important is 
the development of an auxiliary mechanism, viz. primal repression, 
which is supplemented later by secondary or actual repression. 
The child cannot successfully eject the persecuting instance, but 
it does achieve a masterly adaptation. By sacrificing (repressing) its 
primitive instinct it comes to terms with the internal persecutor. 
And the new institution co-operates by taking on a special function; 
it acts both as instigator of repression and as detector of dangerous 
unrepressed impulse. This scrutinizing function justifies a special 
term. We now call the introjected object the super-ego} 

The second factor is more important for our present purpose. 
It is the re-discovery and increased exploitation of reality. Almost 
from the beginning there is some degree of reality-testing, how¬ 
ever faint. 2 This is immensely increased by the tendencies of 
libidinal impulse and the processes of symbolism and displacement. 
These make towards an increasing acquaintance with reality. And 
now comes a dire necessity to establish and cling to a ‘real reality’, 

1 Although it has been the custom in psycho-analytic literature to 
reserve the term ‘super-ego’ for the part of the ego that first instigates 
repression, there seems to be no logical reason why it should not be 
applied to earlier, more persecutory differentiations. For descriptive 
purposes, of course, some such term as ‘anti-ego’ or even ‘alter-ego’, 
would appear more appropriate to the earlier stages, but it would have 

no other advantage. . 

1 [Note (1955): This errs on the side of under-statement. Allowing tor 

the fact that the adult environment goes out of its way to gratify some of 
the aims of infantile instincts, the reality sense of the infant can be judged 
by 'he same standards as apply to the reality sense of the adult, viz. a 
pn. cal appreciation of the relation of instinct to object. In this sense 
the reality sense of the infant does not fall much short of that of the adult. 
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one that is safe from the terrifying elements contributed by pro¬ 
jection. Here the actual behaviouristic policies of the parents come 
into their own. The psychological function of the parents is to 
act out a reassuring version of external reality, until such time as 
the child can identify with them more completely and carry on 
its own reassurance*. 

The foregoing presentation is inadequate in many respects, 1 
but it will assist us to formulate certain generalizations of impor¬ 
tance to psychiatry. In the first place we see that from a purely 
psychiatric point of view the ‘normal’ infant is in an ‘acute psy¬ 
chosis’. But clinical psychiatry cannot be expected to concern itself 
s with such everyday developmental phenomena. The second 
formulation is of a different order. Unless the child comes to terms 
with reality , he remains in a true psychotic state of anxiety. Exag¬ 
gerated manifestations of this anxiety are entitled to be called the 
‘clinical psychoses’ of childhood, as distinct from the ‘normal 
psychoses’ of childhood. Thirdly, the clinical psychoses of adult 
life are precipitated by a breakdown in the auxiliary repression 
system. The individual has maintained a comparatively normal 
facade of reality adaptation by dint of repression, on the break¬ 
down of which he is automatically plunged into a true infantile 
psychotic state of anxiety. The potential psychotic is one who has 
come to precarious terms with reality with a narrow margin of 
effective repression, and who is therefore at the mercy of any 

severe frustration, either actual or the result of internal (libido) 
changes. 

We are now in a position to define reality. From the psychiatric 
point of view, adult reality sense represents the capacity to main¬ 
tain psychic contact with the objects in or through which post- 


In particular I have done scant justice to the stabilizing influence of 
introjections of ‘friendly’ objects. In the phase of primary identification 

T f, re S,n ? ply th ? resu,t of absorption of gratification experiences, 
love manff^Tk 0 'u* obvious attitud es of protection, support and 
ind y ParentS ’ Not ° nly do these ‘g 00d ’ identifications 

comnlnl ,0ns ^ ** ‘dangerous’ introjections by acting as a 
retire^ion 0ry / ySt t m ’ they P ut an additional premium on successful 
realitv ^ S ^ e time encoura 2 e the C S° in its search for ‘real’ 

relation m a thC <dangerous> introjections have a more direct 

tion They ar^the^f 7 3 Urgent stimulus to instinct modifica- 

ct,ologica ' 
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infantile modified instincts are or can be gratified. This world of 
objects includes all substitutions or replacements of primary un¬ 
modified objects; indeed, a capacity to substitute is a test of 
normality. The discovery of a real object world is accelerated or 
retarded in accordance with the amount of anxiety experienced in 
mastering primitive impulse. Abnormalities in reality sense may be 
subdivided into (a) shrivelling of this object world due to with¬ 
drawal of interest into the ego, and ( b) distortions of the world of 
objects due to projection on it of ego content. Without question, a 
social (ultimately self-preservative) factor enters into the estima¬ 
tions of another person’s reality sense. But, roughly speaking, so 
long as the individual does not attempt to kill his introjected 
enemies by suicide or his projected enemies by homicide, society 
is not too exacting in its demands. This is particularly true of 
remote psychic substitutes for primitive objects. Of course I do 
not exclude the possibility that normal relations to the world of 
objects depend on some degree of correspondence between, for 
example, the projected danger of instinct and the actual danger of 
environment; but I should imagine that this correspondence is in 
most cases reduced to the level of unconscious symbolism. 

It is clear that the ‘reality sense’ factor in classification is very 
closely bound up with the second ‘developmental factor. If you 
insist on treating a complete object, say, a father surrogate, as if he 
were a part object, say, the mother’s nipple, the result is clinically 
a ‘distortion of reality’; psycho-pathologically it is a ‘regression 
to a stage of part-object relations. 1 Nevertheless, the reality factor 
provided us with a control system with which to inhibit any 
exuberant and unpractical exploitation of systematic views. Taking 
these two standards together we must now ask whether well- 
recognized psychotic and neurotic states are capable of orderly 
presentation. Can we subdivide the main psychoses and neuroses 
in accordance with ego-object relations? Can we roughly separate 
out groups characterized by limitation of object relations, by 
regression to an old ego-system, by processes of mtrojection, 
tendencies to retire to primary (hallucinatory) identification. On 
the other hand, can we distinguish conditions in which the relation¬ 
ship to the external world is distorted or vitiated in some important 
respect, in which the mechanism of projection is constantly 

1 TNote (1955): See footnote on ‘part-objects’ and complete objects , 

Chap. I, p. 18 .] 
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exploited, in which environment is used as an unrealistic defence 
against ego excitation? Finally, can we, using the reality sense test, 
subdivide these two main groups sharply, so that the psychoses 
will fall into a different category from the neuroses? I am going to 
suggest that in the case of children we can do so quite simply. 
An adult classification on these lines would, however, be rather 
amorphous unless we included a number of characterological and 
other states, some of which are not considered in standard classi¬ 
fications. Most important in this connection are (a) schizoid or 
psychotic character types in general, ( b) drug addictions, (c) 
obsessional character formations, ( d) anxiety character formations, 
and ( e) mild social inhibitions. An additional advantage of includ¬ 
ing character states is that we are able to indicate the transitional 
phases tailing between psychotic reactions and so-called normality. 
And incidentally we are able to grasp the protective possibilities 
of the neuroses - one might say their potential ‘buffer’ function. 

Some rough idea of the interrelations of these factors I have 
discussed may be gained from the accompanying diagram (Fig. 6). 
In the first place the nuclear positions of the ego are arranged in 
vertical order, commencing with a cluster formation representing 
the most primitive phase of the ego. To indicate the comparative 
absence of organization during this first phase, I have duplicated 
this cluster, the unshaded nuclei representing the introjection and 
identification aspects, the shaded nuclei the projective aspects of 
the primitive systems. To avoid complicating the diagram too 
much I have not filled in all the possible nuclear combinations of 
this phase; and in any case the formations indicated are of a purely 
provisional nature. I have not duplicated the later nuclei since, 
rom the phase of excretory primacy onward, ego-organization is 
much more coherent. I have, however, indicated the introjection 
and projection aspects of these lower nuclei by variations in the 
shading By means of arrows I have attempted to indicate possible 
hxation factor for different states; here again, in the interests of 

f ^ f n ° attem P t has been made to indicate more than a 
tew ot the factors. 


P°‘ nts ma y he singled out for special emphasis: 
for tfJ 6 r th r ^ t L there is n ° c l uestion of single fixation-points 
Zuv " CSpedall y true of the dementia pLcox 

?! f ’ ^ ^ 3 multl Phcity of fixations. These have, however 

one feature in common, viz. their primitive order. The same £ 
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although unquestionably earlier developmental experiences are of 
considerable importance. 

We can now arrange a rough parallel series in accordance with 
the amount of ego absorption of conflict and the extent of environ¬ 
mental (object) exploitation. It is not suggested, of course, that the 
parallelism is exact; in the early stages progress is much more 
likely to be zig-zag. I have already said that the schizophrenic 
fixation is an omnibus fixation, and, of course, from the clinical 


point of view one might regard some schizophrenic states, parti¬ 
cularly the paranoid schizophrenias, and their first cousins, the 
systematized paraphrenias, as precariously balanced between intro- 
jective and projective processes. But in the long run breadth and 
depth of psychic regression prevail, and it is perhaps better to 
exaggerate this fact in a diagram. Turning to the terms ‘transitional 
state’ and ‘mixed states’, it will be apparent that from the point of 
view of nuclear fixations, the first necessity is a closer investigation 
of the order of progression or regression between different nuclei, 
and the second an examination of alternating mechanisms. Clinical 
considerations suggest that the term ‘transitional’ will in any case 
justify retention, and theoretically it dovetails with the concept of 
‘regression’; on the other hand, the term ‘mixed states’ will give 
place to a more accurate and detailed terminology once ego- 
nuclei have been isolated. This will involve a combination of 
analytic and descriptive (syndromal) methods. 

Again, in the case of melancholia and paranoia the main point 
of contrast lies in their mechanisms. Of course the nuclei from 
which they are derived are more advanced than in the case of 
schizophrenia. 


Although it is not intended to make this schema comprehensive, 
or indeed to do more than emphasize a few fundamental con¬ 
siderations, already a significant omission will be noted. In spite 
of the^ existence of chronic manias, no attempt has been made to 
place the maniacal states. Superficially regarded, the impetus 
towards the object world in many of these states is obvious, but 
in others maniacal exaltation is accompanied by a disregard of 
object relations. So the matter is not so simple: and we may well 
stick to the policy enunciated earlier, i.e. not to force a square peg 
into a round hole. We are, however, not entirely without some 
one n ta tion in this problem. It is an old observation, first made by 
braham, that the ‘complexes’ of mania are the same as those 
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found in melancholia; and clinical psychiatrists have noted that 
melancholics can have dreams with pleasant affect, also that some 
manic cases exhibit an undercurrent of depression. According to 
this view mania is only one phase of an extensive process, and is 
comparable with the restitution phenomena of schizophrenia. It 
would therefore be regarded as a spontaneous attempt at cure 
whether a melancholic phase is manifested openly or not. In this 
case the ‘placing’ of mania in a primary classification is not 
important. Another possibility which I think is worthy of con¬ 
sideration is the following: Mania may relate to a phase of develop¬ 
ment which follows the phase giving rise to melancholic systems. 
It would then have etiological factors of a specific kind. These 
would represent an advance on the melancholic system, and would 
be exploited as a curative or rcstitutive system. The more patho¬ 
genic aspects of the maniacal system would then be derived from 
an underlying schizophrenic contribution. This would be in 
keeping with the view of a zig-zag progression in early pathological 
states representing a gradual increase in anxiety tolerance. Accord¬ 
ing to this view mania would require a special place in a primary 
classification. Whichever view one takes, it is necessary to empha¬ 
size the fact that in the sense of mechanism there is a more dramatic 
contrast between melancholia and paranoia than between melan¬ 
cholia and mania. 

Considerations of space, to say nothing of caution, exclude for 
the moment any attempt to ‘place’ conditions such as epilepsy or 
some of the so-called organic reaction types. But even a cursory 
examination of the psychological phenomena of epilepsy show an 
interesting contrast between the regressions accompanying an 
attack, and the sometimes stereotyped exploitation of the object- 
world seen in intermissions (the epileptic character). Similarly, 
even superficial examination of the psychological formations in 
many organic reaction types suggests that a more orderly systema¬ 
tization of these phenomena is only a matter of time. 

Passing over the transverse line which indicates the ‘reality¬ 
proving’ boundary, we come to the neuroses. Here the contrast 
between autoplastic neuroses and character states is much more 
precise, and the fixation-points indicated may be taken as accurate. 
The main point of interest is the position of the phobia. Conversion 
hysterias are quite clearly autoplastic in type, but some phobias 
equally clearly depend on a degree of projection, and in one sense 
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almost caricature the anxiety character type in which there is 
excessive reaction to all reality sources of danger. Phobias are, 
of course, more localized constructions. In this connection it is 
worthy of note that Melanie Klein regards the anxiety phobias of 
childhood as essentially paranoid in type. 

I have given drug addictions a special place in this scheme, not 
only for clinical reasons, but to bring out some further points in 
terminology. I have represented the addictions as true ‘border-line’ 
states in the sense that they have one foot in the psychoses and the 
other in the neuroses. They have their roots in paranoid states, 
although occasionally a melancholic element dominates the picture. 
Nevertheless, they are sufficiently on the neurotic side of develop¬ 
ment to preserve a fairly adequate reality relation with the 
important exception of the relation to drug substances, behind 
which the paranoid mechanism lies. I find the terms ‘borderline’ 
or ‘pre’-psychotic, as generally used, unsatisfactory. If a psychotic 
mechanism is present at all, it should be given a definite label. If 
we merely suspect the possibility of a breakdown of repression, 
this can be indicated in the term ‘potential’ psychotic (more 
accurately a ‘potentially clinical’ psychosis). As for larval psy¬ 
choses, we are all larval psychotics and have been such since the 
age of two. 


I have tried to suggest some of the more fundamental considera¬ 
tions to be taken into account in psychiatric classifications. Before 
breaking off this tentative study, I would add a few comments on 
the extension and complication of future classifications. Once the 
main mechanisms and correlations have been established, sub¬ 
sidiary groupings will depend on some compromise between the 
claims of different schools, e.g. between clinical and psycho- 
pathological standpoints. This is already to some extent necessary 

CVen f!m- rCgard t0 ma ‘ n S rou P in ? s - 1 have tr ied to suggest the 
possibility of a terminology based on important mechanisms, but 

others might well suggest that all psycho-pathological states could 

e accurately named after specific disturbances in the function of 

the super-ego. Thus melancholia, whilst essentially an introjective 

p ych° sis nnght we n be called a ‘hypertrophy of the oral super- 

go .possibly the ‘second oral’. In fact Schilder has already made 

a tempt along these lines. Similarly as to possible sub-groups 
The da, m s of . isoIating , or . circumscribing , psychic s 

are certainly very great, as may be seen in the case of drug addic- 
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tions and fetichisms. And the same is true of the spreading 
mechanisms (displacement). But on the other hand, there might 
be some advantage in arranging sub-groups by reference not 
only to the instincts involved in the condition, but the degree of 
completeness of the object. Conceivably also the example of 
psycho-analysis may be followed in naming certain instincts after 
the zonal component chiefly concerned. In their characterological 
studies, for example, psycho-analysts have not hesitated to des¬ 
cribe an ‘oral’, ‘anal’ or ‘genital character’, and there are many 
character states that might be called ‘sadistic hyperemias’. In 
this matter we have the encouraging example shown by organic 
medicine. It may be accounted to the older physicians for grace 
that though they wrote professional treatises in a dead language, 
they were nothing loath to call a spade a spade. 



XII 

ON THE ETIOLOGY OF DRUG-ADDICTION* 

[1932] 

As has been suggested in the case of alcoholism, a systematic 
approach to drug addiction based solely on the principles laid down 
for psycho-neurotic symptom-formation is not enough to account 
for the accompanying psycho-sexual difficulties, whether they are 
in the nature of inhibition or of perversion, or for the localized 
defect in reality sense which is covered by the drug habit. This 
defect helps to link drug-addiction on the one hand to the psychoses, 
and on the other to the more broadly based psychopathies. With 
regard to the specific unconscious mental content found in drug- 
addiction, which, incidentally, varies in accordance with the 
clinical type and etiological depth of the condition, it seems 
probable that this is not simply the result of pathogenic regression 
to various fixation points, but of'repair activity' such as is found in 
the restitution-products' of the psychoses. Nevertheless, alcoholism 
and drug addictions have more affinities with the psycho-neuroses 
than with the psychoses, and although at times interfering gravely 
with social function can be generally regarded as autoplastic 
rather than alloplastic in tendency. To place them in relation to 
the depressions they would have to be designated ‘circumscribed 
narcissistic neuroses'. The basis of these reflections is to be found 
m the following article. 

There are three main sources of psycho-analytic interest in drug- 
addiction. In the first place its etiology is still obscure; conse¬ 
quently the treatment of drug-addiction lags behind that of the 
psycho-neuroses. It is true the psycho-analyst is justified in 
asserting that the only radical approach to drug habits is through 
psyc o-analytic treatment; but he cannot remain content with 
such a general recommendation. He ought to be in a position to 
amect his psycho-analytic energies with more precision. 

A second source of interest lies in the correlation of drug- 

Xiifr publishe< J U 1 The International Journal of Psycho-Analysis, Vol. 
h Pt- 3 1 1932 [here abbreviated]. 
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addiction with various other psvchopathological states. Owing to 
the close connection on the one hand between drug-addiction and 
the psychoses, and on the other between drug-addiction and social 
or sublimatory defence-reactions, it is probable that drug states 
will prove an essential link in the understanding of such different 
phenomena as paranoia, obsessional neuroses, open-air cults or 
even an addiction to scented soap. 

The third source of interest is mainly domestic. Study of psycho¬ 
analytic views concerning alcoholism and other drug-addictions 
seems to me to illustrate very clearly the different tendencies which 
from time to time have dominated psycho-analytical research or 
doctrine. Those whose interest in psycho-analysis is comparatively 
recent, might be excused for thinking that sadism and the aggres¬ 
sive instincts are new discoveries. In a sense this view is not 
entirely without justification. Wider historical reading shows, how¬ 
ever, that whereas in earlier times the importance of sadism was 
recognized clinically, its etiological significance was to some 
extent obscured by a preoccupation with more predominantly 
libidinal factors. 

Early Views on the Role of Libido 

Now it is interesting to note that the first stage in investigating 
drug-addiction coincided with a period when the tendencies of 
psycho-analytical research were more or less convergent. Psycho¬ 
analysis bore down on the problem armed with experience of 
transference neuroses, holding closely to traditions of libidinal 
disturbance , in particular, castration anxiety dating from the 
phallic phase of libidinal development. The result was a standard 
reconstruction of psychic events, originally sketched by Abraham 1 
in the case of alcoholism and added to piecemeal by later investi¬ 
gators. I need only recall the emphasis laid on fixation of libido at 
oral or anal levels, on the comparative weakness of adult hetero¬ 
sexual interest, the importance of unconscious homosexuality, the 
significance of alcohol and other drugs as symbols of the pro- 
creative power of the male (father, God), the secondary breakdown 
of sublimation, and the symbolic castration represented first by 
impotence and later by physical and mental deterioration. 

1 Abraham: ‘The Psychological Relations between Sexuality and Alcol- 
ism\ in Selected Papers, Hogarth Press, 1927. 
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Regression and Progression 

Even in this short summary the bias of libidinal interest is un¬ 
mistakable. But another equally important tendency is liable to 
escape attention. The approach to drug-addiction was (and still is) 
profoundly influenced by the concept of regression. The opposite 
view of a progression in psychopathological states has never been 
exploited to the same extent. The idea of progression implies that 
psychopathological states are exaggerations of ‘normal’ stages in the 
mastering of anxiety and can be arranged in a rough order of prece¬ 
dence. It is, of course, implicit in Freud’s 1 original pronouncement 
regarding paranoid states: namely, that the symptom is in part an 
attempt at restitution, i.e. an advance from the unconscious 
situation it covers. Not only does it restore some link, however 
inadequate, with reality.it performs also a protective function. The 
protective and restitutive aspects of other psycho-pathological 
states have not been given the same attention. For example, we 
have long known that obsessional mechanisms function compara¬ 
tively well in the remissions of melancholia: nevertheless we are 
inclined to look askance at an obsessional neurosis per se, as a 
‘severe regression’. We think and talk of this neurosis as the result 
of a defensive flight backwards from the anxieties of an infantile 
genital system of relationships rather than a remarkable impulsion 
forwards, a striking advance on the discomforts of an unconscious 
paranoid organization. As a matter of fact, if we study the numer¬ 
ous drug-habits which, owing to absence of dramatic individual 
or social consequences, are called ‘idiosyncrasies’ or ‘indulgences’ 
rather than addictions, we can see that drug-addiction is frequently 
a successful manoeuvre. The point is of considerable therapeutic 
interest. Obviously if we can grasp the progressive relations of 
psychogenetic states, our therapeutic energies can be directed 
with greater accuracy. For example, the cure of an addiction or 
even of a severe obsessional state may depend more on the reduc- 
ion of an underlying paranoid layer than on the most careful 
analysis of the recognized habit-formation or obsessional super- 

structure. v 

C( 7° rCtU ,T- t0 ° Ur historical survey, the first discoveries con¬ 
cerning addiction were followed by a phase of stalemate. This 
deadlock coincided with the realization that what had been 

III, i92 S d: <An Autobiogra P hicaI Account of a Case of Paranoia’, C.P. Vol. 
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regarded as almost a specific libidinal factor could no longer be so 
regarded. The element of unconscious homosexuality had never 
accounted satisfactorily for variations in the structure of different 
addictions and it was gradually found to be non-specific. Flight 
from unconscious homosexuality had already been advanced to 
account for the systems of paranoia; it was regarded as an impor¬ 
tant factor in hysteria and the obsessional states; it was discovered 
to be a source of violent resistance in characterological analyses 
and it gave considerable trouble in the analysis of normal people. 
The attempts made to emphasize regressive libidinal aspects of 
homosexuality, in particular the reassurance obtained by flight 
from genital anxiety were not satisfactory: reassurance mechanisms 
alone do not constitute a complete etiology. 

Sadism and Aggression 

On the other hand, fresh progress seems to have been made by 
paying more attention to the associated element of sadism and the 
reactions produced by the aggressive group of impulses. These 
reactions were first of all studied directly in the form of projections, 
reaction-formations, regressions or inhibitions of psychic and 
motor activities, and later indirectly by scrutinizing the super-ego 
apparatus which is responsible for using up certain sadistic 
quantities. But in spite of the fact that newer concepts of sadism 
and of the super-ego have been applied in the study of drug- 
addiction, and have increased our etiological understanding, the 
amount of progress made has not been entirely satisfactory. And 
I consider this is due in part to a divergence of views as to the 
actual significance of sadism. The divergences can be detected not 
only in papers on drug-addiction, but throughout the field of 
psycho-analytic research. As I have said, sadism is no new dis¬ 
cover)’. The concepts of hate, aggression and sadism have always 
been implicit in the concept of ambivalence and an increasing 
appreciation of its importance can be detected historically in the 
emphasis laid on negative transferences. The sadistic factor in 
transference was obscured for a time by the correlation of the 
negative transference with the inverted Oedipus situation. But this 
stage did not last, and there must be few analysts who have 
studied unconscious homosexuality in recent years without form¬ 
ing the conclusion that the problem of unconscious homosexuality 
is, roughly speaking, the problem of sadism. 
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Evidence from Paranoia 


This difference in tendency can be brought out by a comparison 
of earlier with more recent views on paranoia , It is true that in 
Freud’s latest paper on paranoia 1 the significance of death-wishes 
is emphasized, and it is true also, as has been stated, that aggression 
is implicit in the earlier conception of ambivalence. Nevertheless, 
in the Schreber paper no direct mention was made of the aggressive 
impulses and the mechanism of paranoia was described mainly in 
terms of libidinal conflict and related to repression of the inverted 
Oedipus situation. Only a few statements in Freud’s more recent 
writings help to modify the earlier emphasis on libidinal factors in 
paranoia, e.g. that the mechanism of projection depends on 
ambivalance, 2 or that in cases of homosexuality an exceedingly 
hostile aggressive attitude has been not only repressed but trans¬ 
formed into a love relationship 3 ; implying thereby that a homo¬ 
sexual system can function as a defence against hate and aggres¬ 
sion. 4 Considering that for the last fifteen years Freud has con¬ 
stantly emphasized the general importance of hate, aggression and 
destructive impulses in ego-development, it is all the more 
remarkable that these teachings have not yet been fully reflected 

in etiological formulations concerning paranoia. Yet such is the 
fact. 

A contrast is afforded by the views of Melanie Klein. 5 She 
asserts that the fixation-points of the psychoses are pregenital 
sadistic fixation-points: that the individual experiences paranoidal 
anxiety in the early anal-sadistic phase: that the fixation-point of 
paranoia falls in the phase of phantasied attack on the mother’s 
body; that the individual’s aggressive tendencies are transferred 
to the excretory systems, hence that feces and urine and all 
associated organs are unconsciously regarded as possessing dan- 


in Jealousy, Paranoia and 


Freud: Certain Neurotic Mechanisms 
Homosexuality’, C.P. Vol. II, 1924. 

, Freud: E SO and the Id, Hogarth Press, London, 1927. 

Hn „ eUd: Cert ai n Neurotic Mechanisms in Jealousy, Paranoia and 

forml!- er ’ IT ThC Eg ° and the Id ' Freud takes the view that this trans- 
T d ° eS r not im P!y a transformation of hate into love, but is the 

does nn! A t T msf 7 of neu tralized energy to the'love aim. This later view 
e i r l aC * fr ° m the defensive significance of the manoeuvre. 

KJem: The Psycho-Analysis of Children, Hogarth Press, 1932, Chap 
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gerous sadistic properties, the projection of which gives rise to 
anxieties of attack from without; that in particular the fear of 
poisoning can be related mostly to the individual’s original anal 
and urethral sadism. 

Constitutional Factors 

The same divergence can be demonstrated in the case of drug- 
addiction. If one studies recent psycho-analytic literature on the 
subject, it is clear that in spite of copious reference to hate and 
sadism, early fixations, psychotic components, etc., drug-addic¬ 
tions are ultimately assessed in terms of late genital anxieties. Even 
where attempts are made to establish deeper roots for the fixations 
of addiction, the tendency is to look for them in phases of develop¬ 
ment when psychic structure must be of the most rudimentary 
order. Thus Rado, 1 although correlating drug-addiction and 
abstinence with a manic-depressive sequence, looks for the basic 
fixation in a phase of ‘alimentary orgasm’ on which a pharma- 
cotoxic orgiastic system is built up. It is true he does not exclude 
entirely a psychic organization based on this alimentary system, 
but he has so far attached no specific content to this psychic 
system. On the other hand, he goes on to say that later guilt 
systems have no specific relation to drug-addictions: that they play 
no greater part in these addictions than in other pathological states. 
Simmel 2 in a recent paper shows both tendencies. He ultimately 
relates drug-addiction to melancholia but only as a secondary 
regression following a primary obsessional mechanism. As one 
might gather from his interest in obsessional factors in addiction, 
he expresses the anxiety factor mainly in terms of castration 
anxiety. And he follows Rado in seeking for a fixation factor in a 
phase ante-dating organized psychic structure, viz. a stage of 
primal intestinal narcissism. Incidentally, like many other writers, 
he introduces the ‘death instinct’ as a factor, a course which always 
seems to me to beg the question of the actual history of sadistic 
and destructive impulses. Pre-structural factors of this type can be 
adequately valued as ‘constitutional’ or ‘predisposing’ without 
employing the term fixation. 

1 Rad6: ‘The Psychic Effects of Intoxicants’, Int. J. Psycho-Anal., 
1026, 7, 106; ‘The Problem of Melancholia’, ibid., 1928, 9, 420. 

2 Simmel: ‘Zum Problem von Zwang und Sucht’, Bericht fiber den 
ftlnften allgemeinen dr2lichen Kongress fUr Psychotherapie, 1930- 
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Specific Etiologies 

The opposite tendency, viz. search for a specific etiology of drug- 
addiction of a kind that is primitive without being pre-structural is 
hard to find in psycho-analytical literature. Drug-addiction has 
been treated on the whole as a step-child of the psychoses. I have 
on previous occasions 1 referred to the mechanism of one type of 
alcoholism as an ‘inverted paranoia’ and have said regarding drugs 
in general that they represent the poisons and elixirs wherewith 
the sadistic aftermath of early libidinal relations is treated. But the 
only specific reference I can find in the literature is in the form of 
a speculative suggestion made by Melitta Schmideberg. 2 Writing 
on psychotic mechanisms, and in particular on the means whereby 
dangerous ‘introjected’ objects (or their substitutes) can be 
countered, she describes how a dangerous substance can be trans¬ 
muted into a beneficent substance, also how friendly substances 
can be used to neutralize or expel malignant substances. She goes 
on to link this system with medicinal treatment in general and adds: 
Probably this mechanism is at work in morbid cravings, and is 
reinforced by the pharmacological effect of drugs as opposed to 
medicines that really heal’. 


As between the tendencies I have described, recent experience 
lases me in favour of the second. I agree that interpretations of a 
nuclear complex existing prior to the mainly genital Oedipus phase 
are to a certain extent suspect, that they are subject to the charge 
of being ‘ riickphantasieren ’ products, that they may exploit 
regression instead of uncovering it. In short, I agree that the onus 
ot proof is on those who attempt to modify existing systematiza- 

1 Cann0t ^ d adequate explanation of drug-addiction 
w ieh does not assume an active Oedipus situation at a stage when 
sadistjc ancj libidinal functions overlap considerably and before 
ibidinal systems - chiefly the oral, excretory and early genital 
ystems - have established a stable balance between psychic 
representation and repression. 

4 ‘£i°rh r ; ‘ T v e 0f Alcoholism '. P'OC. R. Soc. Med., ,928, 21, 

A 5 dk: i o C n h :!biI , , t ^;, 0l 2 7 e]: <ThC PrCVenti0n and Treatment of D ru g - 

Devefo^ent^L kp f , Psychotic Mechanisms in Cultural 

‘hePsycholoirkf P* Psych °-^ > * 93 °. II, 387; ‘A Contribution to 
sychology of Persecutory Ideas and Delusions’, ibid., 193,, X2 33I 
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The Oedipus Complex in Addiction 

The justification for appropriating the term ‘Oedipus’ in this 
context would take us too far afield. On the one hand, it enables us 
to appreciate more fully the amount of conflict existing at a stage 
when libidinal interests are almost exclusively directed towards 
mother-imagos and the drive towards father-imagos is limited to 
one organ-system (real or phantasied). Thus it makes one parti¬ 
cular phantasy-system more comprehensible, viz. the phantasy of 
the ‘woman with the (father’s) penis’. And it meets the case of the 
posthumous (fatherless) child where the possibility of actual 
‘primal scenes’ is excluded: the early stages of the child’s conflict 
(including primal scene phantasies) can then be worked out in 
reference to different maternal organs or zones of gratification and 
frustration (real or phantasied). The main objection is that it 
renders the term ‘inverted Oedipus complex’ less precise than is 
the case at present. The terminological issue rests on the fact that 
genital interest exists from the first year of life in both sexes, and 
is bound to play a part directly or indirectly in all frustrations. In 
this sense all frustrations have an Oedipus component. If the 
argument is advanced that in early stages the genital element is 
quantitatively negligible, there is no objection to the use of some 
other term, e.g. ‘Oedipus prototype’, or ‘forerunner’, ‘pre- 
Oedipus’, etc. If we can show that earlier conflicts play a part in 
the etiology of, say, the psychoses, similar to the part played by the 
model genital Oedipus situation in hysteria, why not reduce 
complications by calling all infantile conflict over frustration 
‘Oedipus’ conflict? 1 

Nuclear Formations of Ego 

In supporting these views, I do not intend to suggest that the 
importance of later and more organized infantile systems can be 
glossed over in drug-addiction. It is impossible to neglect, for 
example, the extremely obvious homosexual phantasy-systems 
observed in, say, cocaine-addictions. It is equally impossible to 

1 Since this was written Freud has made an important pronouncement 
on the question of terminology (‘Female Sexuality*, Int. J. Psycho-Anal ., 
13 p 281) [C.P., Vol. V, i 95 o] ; he sa ys. a P r °P os of pre-Oedipus stages, 
that there is no objection to attaching a wider significance to the term 
Oedipus complex; it can be regarded if need be as including all th 
relations of the infant to both parents. 
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overlook later ‘positive Oedipus’ anxieties (i.e. typical castration 
anxiety); or for that matter the importance of stimuli of a much 
later date. In one case of cocaine-addiction the final determinant 
of the habit was without any doubt a fascinated interest in Sherlock 


Holmes, the publication of whose ‘Adventures’ coincided with the 
addict’s pubertal phase of masturbation. Incidentally, the patient 
modified the Sherlock Holmes technique in so far as he injected 
the drug into the root of the penis. I need not go into all the genital 
Oedipus determinants of this habit, or enumerate the elements of 
curiosity, sadism, guilt and punishment represented by identifica¬ 
tion with a detective. The fact remains that, although interpreta¬ 
tion of this familiar type produced signs of anxiety’, both in the 
positive form of discharge and in the negative form of resistance, 
these reactions could not be compared with the intense resistances 
shown when a more primitive reading of the situation was given, 
viz. in terms of sadistic attack on the parents followed by sadistic 
counter-attack. Only when the situation was reduced to the com¬ 
mon ground of a battle between the organs of the parents and the 
organs of the child, with terrifying excretory substances as 


weapons, was any adequate response evoked. Only then did an 
existing compulsive system of inventive and creative work - which 
had hitherto been singularly unsuccessful and by means of which 
the patient frittered away time and money - begin to lose some of 
its compulsive power and at the same time become more effective. 
Observations of this kind suggest that we are not justified in stick¬ 
ing rigidly to the idea of a fixed nuclear system. There is some 
reason to assume that what in the case of the neuroses has been 
called the ‘nuclear complex’ could be more usefully described as a 
polymorphonuclear’ complex. My impression is that in drug- 
addiction we can detect, perhaps more clearly than in well-defined 
neuroses or psychotic states, the existence of a series of nuclear 
edipus situations, to each one of which there is an appropriate 
symptomatic or para-symptomatic (social) response. In general the 
ranges in the series may be attributed to two factors, (i) a 
quantitative factor relating to the charge of aggressive impulses 
earned, and ( 2 ) a qualitative factor contributed from erotogenic 
urces. t different levels one seems to find not only varying 
nnuenc^ of genird with pregenital libido, but different fusions 
eacn libidmal component wnth aggression. Moreover, the 
erent varieties of drug-addiction seem to suggest that the 
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earliest nuclear formations are not arranged simply in a consecutive 
series but rather in a cluster formation. This cluster formation 
represents a group of component interests and develops into a 
consecutive series only after what we call the anal-sadistic phase 
has been established. To express the same idea in terms of anxiety 
and frustration we might say that drug-addictions are a caricature 
of the normal processes whereby a number of earlier infantile 
psychotic anxiety states are carried over into and submerged by 
social adaptations of an ‘ingestion’ order (reading, taking medi¬ 
cines, etc.). 


Theoretical Implications 

Like all other systematizations, the foregoing has to be judged 
mainly in terms of descriptive convenience; in other words, the 
aptness of what Freud has called ‘the metaphorical expressions 
peculiar to psychology ... of the deeper layers’. There are, how¬ 
ever, certain theoretical consequences to be considered. Acceptance 
of an early polymorphous ego-organization involves some recasting 
of existing rather rigid descriptive views of narcissism; or at least 
some distinction of the problem of narcissistic energies from (tf) 
the problem of narcissistic topography , and ( b) the clinical prob¬ 
lems of narcissistic feeling or reaction. For example, a good deal 
of what has hitherto been considered as belonging to a narcissistic 
organization would have to be relegated to a system of object- 
relations. The term ‘part-object’ though to some extent helpful 
seems to me to beg the question of the narcissistic boundary. On 
the other hand, the term ‘fixation’ would require to be used with 
more precision. To say that a person has an ‘oral fixation is much 
too vague and throws too much emphasis on the constitutional 
factor. It would be much more helpful to be able to say that owing 
to instinctual urges and frustration (occurring at a time to be 
estimated for each individual) a person is fixated to one or more 
of a series of nuclear positions. But we must be careful in the use 
of the term series. It seems to me that difficulties in establishing 
the fixation-points of psychoses are due in part to a bias in favour 
of a consecutive series. The complex clinical picture of dementia 
prajcox itself suggests a possible combination of nuclear fixations. 
And, as I have said, the same appears to be true of drug-addictions. 

The following case illustrates some of the points alrea y 

discussed: 
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yniiwioiu iik >. 1 Clinical Illustpatk)Ns , ,1 uonsmuiKHn-., ti-. 

"A'vvdrniah'came fdi'trwtntent whoappeared at first sight to be suffer-' 
irt^' ft-OWr a' severe Obsessional 'neuib9ii : with some accompanying! 
an*?ety-hysteria and some conversion 1 symptoms mainly affecting the, 
alimentary 1 trttbf.' Preliminary anatysiS'did not"alter this diagnosis," 
although it'v^aS noteworthy that the obsessional system seemed to have 1 
effected Itss distortion 1 Of ideational’cortterit than usual? the ceremonial 
systems Xvete as to one part almost unmodified hdmosexual representa^ 1 
tioris.’fh' Which however a phantasy element of hermaphroditism Was 
introduced, e.g. obsessional pictures Of possessing a penis, 1 sometimes of 
fantastic ^hape; hy means of which coiitact was made eithef with a 
feniale 1 figure having a fantastic penis 1 or’with k' male figure with a 
fantastic' H-tigiHai These pictures ptoVbked typical 1 obsessional cere- 
iridnialSJ Outside'the range of obsessional systems there was no manifest 
hOmosCxUal'iflfefest.' Itsoo'iV bechrh'e apparent that, uridbr cover of 
sedative 'medicinal' treatment, 1 shb 1 lia'd established d ; strong drug-' 
addiitloW Of'the’pbrilUfehyde type.'She had been treated by variousl 
ddCtofS 11 fdd 'Seeeial years previously, all of whom had either 1 initiated 
sohi'e fnedieihal tfehtment br sanctioned existing hypnotiOs. One natur¬ 
ally fhSCrtiiihfeed th^ history fbr evidence of earlier addictiori tendencies,' 
ahd Fbuhd that bVfderice nfcrt Only in the form of medicine-taking but In 
various Social habits concerning eating. A hunt for paCanoidal mechan-’ 
iritis was nOt 'Siicdessfuk'Tracing all these elements separately in the 1 
sribsegiibht analysis, it became 1 possible tb reconstruct thesyfiiptomatic' 
(pbfse of events as'fdlldws! an active phase of neofosis’formation could 
be established'bthveen the age of 2 and 3^: This corresponded to the' 
period between the birth of the first'HVar sister'artd the ; first rival’ 
brother. Infantile anxiety reactions and tantrum scenes in which the 
beating of ahimalS Ori inanimate objects piiyecl a part were followed (by a 
which it ^Vas 1 not! dejufjtvh^theil anxiety phobia-formations or 
obSe§siqnal.,meehamsn^ J ^<?Mjjd jobtaifl thq-mpper/iha^diM^yentually 
obse§6jpnftJ ^tecfipiqpe, vy W ^e a ,gtobiais ( gs^yp , t fffa* Jtb. 

practically 

£? r z s bort period at abogt the age of 5, hystericalcohvetsion 
symptoms dominated 'the pfctrire 4 nd reciirred occasionally hi later 

^ ^ ittWi&bHs cb'rteSpbnded td fluctui 
jm Shi 1 unconscibuS' hdtoosetf rial 1 and' conscious heterosexiial 1 interest 
StimuMtiortr'ajid.mi^ration.^tit-only 1 for S few iriohths, at about agi 
* r 'an. Important! changer*dA work;-e'mdtional relations arid' social 
Surroundings, v^as the neurotic activity effect! vfely suspended! 1 The rest 
0 ' the time obsessional systems .apd defences were,constantly increasing, 
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one contamination fear giving place to another with always an increasing 
element of psycho-sexual preoccupation or cover (e.g. masochistic 
pregnancy-phantasies). At puberty some organic illnesses obscured the 
picture but, on the emergence of faint homosexual interests and more 
intense reactive brooding over the problem of homosexuality in general, 
the obsessional systems became more extensive. An alarming canni¬ 
balistic element entered into them at about 18, and from then on to the 
forties the ego was almost completely absorbed by acute obsessional 
systems, ringing every possible change on a disguised sadistic contami¬ 
nation theme together with a manifest infantile homosexual theme. As 
regards the addiction system, the earliest compulsive interest uncovered 
was concerned with the taste of the first rival baby’s bottle feed; that 
was at the age of 2. Later (at about 8) a phobia of tea made its appearance. 
Still later (at 10) an anxiety-free ceremonial concerning reading and 
eating developed, but was soon linked up with contamination-affect 
concerning teeth and tartar. Still later (at 15) the obsessional herma¬ 
phroditic systems became attached to the mouth. Pressure of upper 
on lower teeth, or of teeth on gums or of tongue on teeth could function 
as substitutes for more manifest sexual content. Contamination anxiety 
then spread to anzesthetics. At 18, as has been noted, cannibalistic fears 
attacked the eating process, and at about 26 the first sedative was given 
by the father. For some years afterwards, the fears were associated with 
impulses to take medicine of all sorts in order to combat infections and 
the patient veered between physical illness requiring medicine and 
hysterical vomiting. During the first years of addiction, a reduction of 
the acuteness of ingestion fears coincided with a spread of complicated 
ceremonial to eating in restaurants. 

Applying clinical standards to this case, it could be said that there 
were no paranoidal formations, although study of the phobia 
systems both early and late showed significant reactions; first, the 
involvement of ‘pursuing* animals in the phobias and later a 
tendency to expand obsessional phobias to cosmic dimensions, 
together with a sense of personal doom in relation to any natural 
disturbances. 

During the course of analysis, but particularly in its later phases, 
the patient voluntarily undertook courses of abstinence which 
were mostly abortive. Complete reduction of a lesser bromide 
habit was ultimately effected, but at the cost of great anxiety and 
followed by an increase of obsessional activity, particularly of the 
more manifestly sexual ceremonials and defences. At this stage it 
was clear that the original strength of the addiction was due in 
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part to the fact that the drugs were officially prescribed (i.e. 
benign substances). An increase in the paraldehyde habit then 
occurred. This developed to such an extent that a formal depriva¬ 
tion course became essential. The deprivation phase was accom¬ 
panied by the usual hallucinatory manifestations. When these 
died down, two facts emerged; that the patient had a slight 
paranoidal system in operation and that the obsessional neurosis had 
for the time disappeared. As the paranoidal system slowly vanished, 
the obsessional system returned in full swing. The paraldehyde 
deprivation was complete, but on occasions of acute anxiety the 
patient was allowed small doses of non-habit-forming hypnotics. 
These she herself supplemented with doses of sal volatile. Of the 
various changes observed I will note here just one. The drugs 
had previously always been employed in a ceremonial way, not as 
a direct hypnotic. Now they were used less obsessionally as 
sedatives and more for their hypnotic effect, but the same drug was 
definitely regarded as a ‘good’ or ‘bad’ drug depending on whether 
the amount conformed to or exceeded the prescribed amount. The 
amount over the prescribed dose was a bad, evil, dangerous 
substance. The same differentiation applied to the person of the 
prescriber. Increases sanctioned by the physician who had 
regulated the deprivation were good; those sanctioned in emer¬ 
gency by myselt were dangerous. A pseudo-paranoid mechanism 
had made its appearance in the drug system. Incidentally the 
phase following deparaldehyding showed an immediate trans¬ 
ference alteration in which I became more dangerous; first of all 
the lessened defence to sadistic phantasies increased reactions of 
anxiety during any absence on my part, and in the sexual part of 
the obsessional phantasies I was made to play a more direct role. 

Casting back to the open paranoid features that w'ere manifested 
immediately after deprivation, it became clear that the mechanism 
was not purely paranoic. At first sight they had appeared to be pure 
delusions of reference, but that was not quite accurate. The jeering 
voices and hostile reproaches, or attacks, which were supposed to 
damage the patient and at the same time to remove something from 
er were linked on to a conspiracy system. For example, certain 
nostiie individuals were conspiring to take away some good sub¬ 
stance from a clergyman. There was, however, a hint that the 
pa lent erself might somehow be in the conspiracy - or at least 
mat she was being used by others as a tool in order to effect their 
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designs. But by dlntof ! identifying herself with the clergyman she 
could restore the damage pro videdshe'took drugs: The clergyman 
was a not very 'effectively disguised mother-figure’. This System of 
identification was;on ordinary occasions concealed byi the manifest 
homosexual content of the obsession^; ;le.g," active or passive 
Contamination' 1 or destruction' effected by ' the 'Tantasticlpfenis’ 
systems, V./. •>«»<>/•>/.<'.«' %■.•• \ ;«;cb bu n*»: » ui muJ yr< hffiion-.'icq 

i Here was a ease that showed historically a gradual crescendo'of 
symptoms risih^ to a paranoid crisis, 1 but including' elements.Of 
reaction to every stage of development from primitive oral'reaction 
down to infantile genital'and adult genital anxiety Systems.: fm the 
next plaCe the tiiost dramatic and permanent features the severe 
obsessional system, appeared in'the role of a 1 defence formation, 
guarding against anxiety'of a 1 paranoid type.'/The homosexual 
systbtir which had played an obvious paft in * the Obsessional 
formation'Was still present in the'early!’hallucinatory phase' 1 of 
deprivation, but gave place’to moredlrect phantasies of'incestuOiis 

attack by the father; this-suddenly gave place to the-delusions of 
persecution. The homosexual element thus shpwe'd its ‘regressive’ 
aspect in relation to the; incest’phantasies and its> f progressive’ 
aspect in relation to paranoid fear of the mother. Moreover, in the 
phase prior to actual deprivation the increase 'in drug-addiCtion 
corresponded directly with'art increase in’the destructive aspects 
of obsessional thinking and ceremonial; after the deprivation theri 
was a more manifest connebtion' 'betiveCn' ceremonial lhabit-arid 
destructive impulse/ ’ ! ' * : Ww\'n ni 1 iojJcivjIj: v-jh hjI 
J" A similar 'compromise-mechanism'! could be detected in! the 
Sherlock Holmes case I have mentioned. The castration ielements 
appeared b be mostly concerned with later genital systemskTh'e 
homosexual organisation was ‘kept under'effective fepSession-and 
there was no'dinical sign of paranoid'reaction] nonwaSothere any 
notable 1 paranoid.' reactionl»after deprivation;*-The! melancholic 
element'in' the case was, however,' extremely. obvioUs;* There was a 
constant recurrence *6f' manifest' depressed; oral reactions, and 
phases of injection of massive doses oficdcaine which >wefe practi¬ 
cally unsuccessful attempts at suicide. 'But evenin' the iriost acu® 
stages the melancholic mechanisms were not- actually'pureJ'The 
drug habit represented sufficient of a projective system .to prevent 
deeper regression: And after'final deprivatiori'-ituvas-maintained 
in the modified form of‘medicinal druggihg for which justifiCatro 
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had lOibe found in every possible source of organic, disturbance.' 
For example, a heavy-meal would be taken in lorden -to justify 6ll 
sortaiof alimentary medicine drinkings The reduction in, projected 
sadistic Charge allowed a. substitution.of mainly ‘good’ dfugs for 
‘'bad i. Nevertheless, the. good drugs, by upsetting the patient's- 
internal'economy, carried on! the work.of bad drtjgs, although in a 
milder, degree. Even the ‘injection’element was Imaintained for.a 
time under the.guise of Vaccine therapy.,,!t ..i ; v:<» !i 

1 1 (Reviewing the, paraldehyde case briefly, it could be, said that, in 
spite df the obvious' importance of later infantile genital systems 
(the model Oedipus nucleus), the,,drug element attached to the 
obsessional neufoais related to d more primitive iQedip'ub conflict- 
occurring at the age of 2, and coinciding with the birth of the rival 
sister. It was an attempt to deal with sadistip charges only slightly 
more tolerable than those dealt with by purely paranoid mechan¬ 
ism^ It came'into'action' bWaUSe thd later 'and mbre : developed 
Oedipus relation^ (inverted and positive) still maihtaihed' a high 
sadistic Charge.' No adult derivative frorii these later’systems could' 
b^b^ifhlfted to act aS a TedS^hring's^tem bf lelations, hence every' 
ordihaty fluctuation in libido or aggressive tendbnty liid the 
Wtiertt ilt the! mercy of an dldef anxiety systenV: : i *'l 1 ’ 

M ;v;r[o hiinjq /rjli.l rti U\xyu\ llii^ -y\v t | M r;» u •! / 

• flKfl.T Jflrj if | t< W * *• 1 ’l l i li.M •,/'*[ I - .1. r 

„ , , 1 • WsmodAk/STAtes 1 Tl 

- /^ftfffi.[he l i;ffore, ) I ^gree »uth t^qdepey of,fecent attempts,t,o 

cflrop^drvg-a^difiticv, witlj w ^ch 9 U^ ? Jl S l,o^)sessiQnfJ necrosis. 

4 oo. fKli-tpM.Potlipu? .piaw pnrf, qn 

W'y ; facwps.haa Bt> ? cuTe4 qpt.qnly im equally pose 
relation to paranoia, but the possibility of establishing a specific, 
mechanism for drug-addiction. This specific reaction represents a 
ransition between the more primitive psychotic phase and the 

aim!' ,P7 C [ h °- neurotic P^se ot development. I imagine that 

6f 1 U-Tig-'adaiidtioii re|afistnr "vSHfitioris" in 1 'the 
, »f'g' na, ' :r d">^nit! 'sdhrea q^ libido (ahd consequently 
nri». liK?! of f adltH j)r hdnfce’ that Wey rebiWtit 'valflatte 

to ^ehatibh: When Simmel fcliuths 

neuw*ta, S «n1 d ^let-oh-is clbsdiy 'cortneett-d with both obsessibnal 

*« “ unf 111 ' I,ta *»lr#AWt 0 rfer,'e4tthat 

h,h^ w* !l ",...... . ” - 

T VH.MH.mW,,.!, I>l 11. ITMIMII, ifaii l iili!.! . . I .... 1 
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this applies only to some cases and that it neglects the relation of 
other cases to paranoia. But in spite of many correspondences of 
mechanism I cannot confirm his view that the state belongs 
essentially to the obsessional group, acquiring a melancholic 
character as a result of regression. Nor do I agree with his general 
statement that in the first stages the addiction represents a pleasure- 
toned obsessional state. This description, in my opinion, applies 
with more accuracy to the medicinal and food idiosyncrasies seen 
in neurotic-character cases, and particularly to various social 
habits of normal individuals, e.g. food indulgences and dietetic 
systems, habits of bodily inunction and inhalation, routine 
medicinal habit, fresh-air apostledom, and so forth. 

Phantasy Formations 

A word here about the question of specific phantasies in drug- 
addiction. In my experience the main phantasy of drug-addictions 
represents a condensation of two primary systems, one in which the 
child attacks (later restores) organs in the mother’s body, and one in 
which the mother attacks (later restores) organs in the child’s 
body. These phantasies are also represented in masturbation 
systems and are still present in later, genital object-relations. In 
this paper I have not stressed the question of specific phantasies: 
it is always possible that the main element in any psychopatho- 
logical state is not so much the actual unconscious phantasy- 
system as the degree of localization or mastery of anxiety achieved. 
In any case we cannot estimate the significance of such stereotyped 
phantasies until we know what organ-substance is represented by 
the drug. 


Provisional Conclusions 

(1) Drug-addiction implies fixation to a transitional Oedipus 
system - a system lying between the more primitive Oedipus 
nuclei that produce paranoid (or melancholic) anxieties and the 
Oedipus nucleus that is responsible for later obsessional reactions. 

(2) Its defensive function is to control sadistic charges, which, 
though less violent than those associated with paranoia, are more 
severe than the sadistic charges met with in obsessional formations. 
(An alternative formulation would be that the libidinal components 
found in drug-addiction are stronger and contain more genital 
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elements than those associated with the psychoses, but weaker 
than those associated with the transference neuroses.) 

(3) Drug-addiction acts as a protection against psychotic re¬ 
action in states of regression. 

(4) Unconscious homosexual phantasy-systems are not a direct 
etiological factor, but represent a restitutive or defensive system; 
on account of their stronger libidinal cathexis (both narcissistic 
and genital), homosexual systems act as a protection against anxie¬ 
ties of the addiction type. Hence the close association of homo¬ 
sexual interests with drug-addiction implies either the persistence 
of a defensive system or the ruins of a defensive system. 


Addiction and Social Habit 

The next step is to consider what relation exists between drug- 
addiction and neurotic habits or social usages, in particular habits 
and customs belonging to an ‘ingestion’ group. Most processes of 
incorporation, e.g. the processes of eating and reading, are subject 
to modifications of a more or less pathological stamp. These habits 
must be correlated with the usual drug-addictions. We must know, 
for example, why noxious drugs are chosen in certain addictions 
in preference to less harmful or harmless substances and whether 
the fixations and defensive systems are identical. Why does an 
individual swallow, inhale or inject cocaine instead of smoking 
cigarettes or sucking chlorodyne lozenges or eating ice-cream or 
drinking almond emulsions or taking nutrient enemata or rubbing 
in lanoline ointment or chewing bus tickets? 

The answer originally given by psycho-analysis was perfectly 
simple. Study of clinical data confirmed what was already apparent 
to the student of mythology and anthropology. The drug repre¬ 
sented the phallus or semen of the father (God) and the breast 
- nipple - milk ol the mother (Goddess). Less obvious at first - 
possibly because less attention was paid to this aspect - was the 
tact that drugs represented other bodily substances of an excretory 
nature, urine, feces, etc. Soon it was held that all bodily ‘ejecta’ - 
reath, sweat, spit, urine, feces, blood, semen, milk, could be 
represented by the drug. It was nevertheless believed that the 
J! lc (seminal) symbolism was the most important, and that, 
ough this link, drug-addiction could be traced to the genital 
lpus situation. The other elements were regarded as contri- 
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' butions' 11 6 genital •; interest ■ Iffom' earlier erotogenic <kones - (oral, 
anal, etc.); or simply as^disgiiised displacements .of genital-ihterest. 
Theinderted (homosexual) Oedipus aspect was thought tdhccount 
for the predominance in some cases of anal symbolism, r < fi"ir.»i. 

1 More careful- clinical investigation- showed that this apparently 
water-tight system was inadequate;' It had always been known that 
under conditidns ■ of * suggestive 'rapport} J a comparatively-'inert 
-substance (injections 'of salt water,' tablets of 1 aspiring chewing- 
gum, etc.) could function afr a ^dnig-substitute.: Truckin' many 
oases it was felt to be inadequate but it would tide over'phases of 
deprivation] A more'striking'observation'was to follow.' >1 1' ;. 1(1 
There is now no doubt that the pharmacotoxic effects of drugs do 
not play such a specific part in dangerous drug-addictions as is 
supposed in extrd-^ychbldgical 'circles’. 1 IiY'Cdrtain addiction-cases 
whdre : a-handles* substitute- was established (in; one caseilsbgar 
wasbsed in this way)y X ha\ J e observed thd same slavish'compulsion 
attach itself to' the 'substitute. 'And deprivation of I the-substitute 
loosened massive’ charges' of anxiety.' On ;thd other' hatub" during 
the analysis qf"psydho-neufotics and' of« neurotic (or pisychotic) 
character'abhbrmalitidsjj'r haVel discovk-ed' idiosyhorasies 1 which 
had the same isubjective ednse of compulsion and aroused the sarnie 
anxiety on deprivation as Standard driig J hdbits>J These are -sojmo- 
times connected with 1 food, e.g. a compulsibid tb'eat-stewed' mdat 
with a highly seasoned ketchup'addedI to the gridvv. Gompulsive 
habits of ‘taking'medicine’are 1 Seven 'mcrd Common. I'recall in this 
connection an addiction to'whitdpurgative'emulsionspattempts'to 
abandon which invariably induced severe anxietyjffn another base 
the ^addiction’ was to hot water j 'Moreover in 'actual drug-depiiva- 
tions. it isl well known'ithdt the last and most diluted' drop' qf'an 
addiction 'substance is-qs significant to'Ithe- addict as^tho last'and 
most trividl i ceremonial i^'to abevere case of obsessional'neurosis. 
In one recent-case, 1 consuming) ste^pie^beer, and reading a 
riewspaper'shared-Equally‘in am’ingestion’ eoimpulsion, 1 by means 
of which an ■ intolerable suite Iof> boredom and ‘ deprbssion wds 
periodically -rdHbveddiThe! evidence 'iff other directions' is 'over- 
\i'h'elming;nFor.'every conthminatioiiTphobia,'''there is^ a lcorre- 
sponding conhlpulsioii/'bithepisocial, )fetichidtic"br ‘pbiVerted^.' For 
every!"deansing^tJeremonialiithere/ is' ai'correspbnding^ngestibn 

! habit. This'fabt esdapds laittention owing to' tohe! mimbbr rbf« com- 

promise-f<i)rmations,' When: a washing'mahidc must-use scptitM 



ON THE ETIOLOGY OF DRUG-ADDICTION 


20 S 


soap, or’an'ointment reeking of antiseptic, or ’when the fresh-air 
iaddict!with''&li‘fog’ phobia insists on living in a pinewood, the 
mixture of phobia and ‘counter-addiction’ usually escapes notice. 

io r*;^ii)orl o^ivnoi *■.»!! •«-«•»£ » m*»./ / till ti ^i• • i • i 

(vi) /ImiiIj ‘Psychic’Addictions •“ t • 

norjaniit ncy •. . . aoi> A i 

The |ubstitjiitio^ of psychic ‘substances’ for epnerete is riot 

,diffi^ to demonstrate. The activity' of reading i$ perhaps the 
’simplest example and it is clear that systems of ‘good’ and ‘had’ 
reading have some resemblance to addictions. In the paraldehyde 
case I have described the only guilt-free ceremonial was as follows: 
having drawn the blinds in a particular room the patient removed 
all objects from the pockets which tfere then filled with biscuits; 
she then sat. exactly opposite the centre of the fireplace with'legs 
apart and feet raised and proceeded to read'‘good’: books, at the 
same tjime munching biscuits; Here again compromise-formations 
'abound* e.g. compulsive reading of ‘elevating’ or ‘good’ books, 
particularly 1 thoosophical literature^ during the process of defaeca- 
iiforji'Perhaps .'the most interesting group is-that where psycho¬ 
neurotic .processes and psychotherapeutic activities function as 
I'dmgs’j.il't is easy to observe that obsessiortal psychic constructions 
‘and thb affects accompanying melancholia are'felt and described 
m terms pf ‘substance’."The obsessional feels that if his neurosis 
vvere cured'he would be left with a ‘hole’ or ‘gap’ in his mind, land 
the ■ depressed j case very frequently expresses the state of endo- 
'psychic conflict and affect in terms of ‘weights’ and ‘masses’ in his 
inside u>I haVe recently studied a case in which a very definite 
rag-addiction ‘ was suddenly and spontaneously abandoned in 
a our of an obsessional neurosis. The patient then reacted to th,e 
tdeaiof cure of the neurosis precisely as a drug-addict reacts to the 
lea-of abstinence. She ‘must have’ the neurosisjishe ‘could not 

an<i S ° f ° rth ‘ chan 8 e was not due:'Solely to an 
irin 6 •, * n TO ^hods of defence; the obsessional psycliic construc¬ 
tion with itsii accompanying affect-provided a suitable drug 

ul* k i mme dinte • stimulus to "Substitution!; was the 
ail mi ^ en t»of friendly relations with a mothering type of male 

jii. S *^^ 3r Va ^ ua ^ on P s y c hotherapeutic - activities was 

the st f ^ ^ anetJ * n cas0 °* hypnosis: he pointed out that 
“f 0 - somnambu,ic passion is comparable to the craving of a 

1 \T / to floiloA *Jfn ... i i. • ..! j 

Janet. Ntvroses et idles fixes, 1898, Pdris^l+ig. : , 
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morphine addict. Ernest Jones, 1 commenting on this observation, 
linked it up to similar manifestations exhibited in alcoholism. And 
it is common psycho-analytic experience that patients react to 
interpretations as if they were either hostile foreign bodies or 
friendly substances. In short, there is every reason to think (a) 
that given suitable psychic conditions any substance can function 
as a ‘drug’, ( b ) that ‘psychic substances’ can function as replace¬ 
ments for ideas of concrete substances, (c) that both types of 
substance can be subdivided into good or bad, innocent or guilty, 
beneficent or malignant, restorative or destructive. 

‘Noxious’ and ‘Benign’ Addictions 

It is difficult to resist the conclusion that, however varied may be 
the contributions to drug-addiction from erotogenic sources, one 
special interest is represented by all drug-substances, viz. repressed 
aggressive or sadistic interest. Admittedly it is hard to isolate this 
interest and therefore to claim that drug-addiction is solely and 
simply a reaction to sadism. Quite apart from the indisputable 
importance of libidinal components in drug-symbolisms, there are 
certain attributes of drugs which represent a combination of 
libidinal and aggressive components. Thus it is clear that the good 
and bad elements in some addictions depend on the impregnating 
and abortifacient powers unconsciously attributed to the drug. 
Nevertheless, it might be inquired whether by accentuating the 
sadistic element we could establish a specific factor operative in 
the ‘noxious’ as compared with socially ‘benign’ addictions. 

The first step in this investigation is to compare the actual 
properties of ‘noxious’ with those of ‘benign’ drugs. It is evident 
that noxious drugs possess certain injurious and destructive 
properties. And although many non-noxious foods, if eaten 
regardless of consequences, produce equally disintegrating effects 
(as in the case of a patient who refuses to follow a prescribed diet), 
the distinction appears to have some general validity. This would 
suggest that in the choice of a noxious habit the element of sadism 
is decisive. The drug would then be a substance with sadistic 
properties which can exist both in the outer world and within the 
body, but which exercises its sadistic powers only when inside. 

1 Ernest Jones: ‘The Action of Suggestion in Psychotherapy’, in Paperson 
Psycho-Analysis, 3rd Edition, Bailli^re, 1923. 
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The situation would represent a transition between the menacing 
externalized sadism of a paranoid system and the actual internal¬ 
ized sadism of a melancholic system. The addiction would repre¬ 
sent a peculiar compound of psychic danger and reassurance. 
Doubtless the melancholic (internalized) aspects would be in¬ 
creased by an attempt to deal with the-externalized menace (drugs) 
by swallowing, and the fact that drugs actually exist ‘outside’ (in 
chemists’ shops) would encourage a move towards abstinence 
during the dangers of the exacerbated melancholic phase. 

The second group of properties of noxious drugs presents a more 
difficult problem. These substances have the capacity to produce 
effects that are usually described in a compromise terminology, 
partly psychological, partly physiological. They are called stimu¬ 
lants, depressants, hypnotics, narcotics, analgesics, sedatives, 
intoxicants, etc., and various sensory and psychic disturbances are 
described in the same terminology. Clinical experience of melan¬ 
cholia, hypochondria and conversion-hysteria warns us, however, 
that this semi-physiological approach is not only inadequate but 
misleading; that subjective sensor)' and affective experiences 
cannot be understood apart from the existence of conflict between 
psychic institutions. For example, in one of my cases, the effect of 
strong doses of a hypnotic was to produce a ‘tottery’ feeling as if the 
legs were ‘cut off’. Incidentally, the hypnotic was rarely taken at 
the most appropriate time, i.e. at bedtime. As a rule it was swal¬ 
lowed just before the patient was about to go for a walk. A few 
associations connected the idea with weakness in the mother’s 
legs. At this time the patient’s mother was unable to get about 
owing to a debilitating illness. So the patient not only carried out a 
form of self-punishment, but repeated the crime of cutting off the 
mother’s legs. In this case drug-taking was frequently followed by 
a feeling of ‘sanity’ in the upper parts of the body. This system 
was illuminated by the discovery that, during obsessional pre¬ 
occupation with the idea of possessing a penis, one of the ways of 
ridding herself of this dangerous organ was to imagine it stowed 
away in one or other of the lower limbs. Evidently not only the 
egs but the concealed penis were destroyed by taking the drug. 

he same patient was clear that the compulsion to take a ‘dose’ 
requently coincided with worry over the mental images of some 

Ur^if° n the y were ‘in her head’, and that the drug could 

kill them inside her’. It could also ‘dull’ (kill) the intensity of 
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certain obsessional- ‘pictures’- (organs*,personS)L.oHere again rhete 
vVas admittedly a I masochistic element:- jwhenr shCpwak-.sttipified;) 
‘little ehbmies’i-cduld.'.^teal la march on< ker^ £ - system .which had 
more [obvious!,representation! nnqconsciousrjrape and j pregnancy 
phantdsibSvjo'/ alooqis {bosibanuini) 'jilofbnsfor:! orb saobdijoG 
I In-thislypeof case the relief! folio wing drug-f taking-depends-to-a. 
larg6 extent on the esxploitatiomOf sadism to Curie sadism/-although' 
undoubtedly there.is-a-strong factor of masochistic .gratification,- 
In other case^ whCre( the;immediate effect of the drug;appears.-toibfc 
entirely, alleviating-and gratifying and. where no secondary^deteti- 
oration-js. apparent, .puftishment.and masochistic aspects are gratis 
fiedin-the abstinence period. This, is in keeping with the, teiewsmf. 
Simmell arid .many-othCr^ vizu that abstinence Iphasels dre e^sefttial| 
parts of an organised addiction. -On the whole the evidence seemsl 
to. suggest that the narcotic and noxious properties of certain drugs, 
put I them, in * a clinical! classl by themselves, in so far as they are- 
excellently adapted to the purposes .of Sadistic , expression, iThb- 
necessary formula - appears to be that I the individual's, owrii hatfc 
impulses, together with identifications with objects towards! whom 
he is ambivalent, constitute a dangerous psyChio state,- -This- state 
is symbolized as an, internal-concrete substance* - The drug is-then; 
in [the last resort, an- .external -counter-substaqcei which oUrea-by 
destruction;. In this sense-drUg-addiCtion might be- considered.^!! 
improvement On -paranoia: -the paranoidal element is.limited toi thb 
drug-subStance which is then I used, as a -therapeutic agent .fobdeall 
withiintr-apsychic conflict; of la melancholic-pattern.. In the- sense, 
of - totalizing- paranoid anxiety I and enabling external ladaptatfonjto! 
proceed<iithus toay-.be-ione-iof!-the specifio.-ifunctions jofjdrwg*> 
addiction,.; utm i<* viui'io mi!i b'jJajqji Jud .inonirb.iniiq-ita*: h> frriot 
’(\ bo.vollol ylinoupoil griblm-pinb wj /u\i rrl .agol a'wllorn 
- -On the dther, hartd,-there are-^orae-ponsidorationa .which suggest 
that jvvte; should-not pushlthis^iew -to extremes. InJ the first-plibe .we 
find that patients atdifferent-times regard the.sameidcug-os tgpodo 
ns well tasjnpgdhi Secondly^ obsessional I netriroticsilwi-thbkitnhhyi 
manifest, addiction [tendencies: are/.prorte ito .uke-foodnimagesutn; 
‘cleansing’ as-Well ,a$ in‘contamination!-systems, MoreoVeMomel 
drugraddictsi exhibit I -a - distinctly;-obsessional;/tendenoy -m-, thdt 
dosage i and timing,of.noxious drugs,(ag»l taking! them when,them 
thbughts,afce .‘ibad’)i ithereby suggesting more friendly exploitation 

l.i Simmeh-op.-atj lli.-l) Hub' " li. bln<*'> il . i "• 1,1 
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iof.th^ drug-system. Again; in some noxious addictions) the sedative 
rind restorative effects are a prominent feature. On the other hand, 
insa great majority of ‘benign’ addictions,, the restorative and lifb- 
gi\fing properties of the substance are clearly manifest. Finally, 
however important unconscious paranoid and'melancholic factors 
in drug-addiction may be, the clinical fact remains that throughout 
the, greater part of'many severe addictions there are no manifest 
bymptoihs of this. kind. Even allowing for disturbances occurring 
Under the influence'of drugs , (e.g. intoxication); and. for impair¬ 
ment of i psychic function during comparativfe abstinence (e.g. 
retrograde amnbsia), the patient’s reality serise is not grossly 1 and 
obviously distorted.-Moreover, as I.have indicated, some-idriig 
addictidns ishow qn actual refractoriness to paranoid regression,b 
•jflj rti -j^ucoorl vino j'.'woj io ,-i •mUbinnl vd'l’ 

IlnAnalytio support forithe benign aspbct of drug-substances is 
based almoSt entirely on three groups of observation: (a) the close 
connection between drug-substances and erotogenic interests, (6) 
thei exploitation of later and more predominantly: genital! libidinal 
development as a ^assurance against earlier more sadistic phases, 
(r)ithe Existence of ‘cancellation’ and ‘restitution’ mechanisms. "> 
hi Ttheredsfio need to recall the extensive evidence in supportldf 
a symbolic'relation between drugs 1 and erotogenic interests. The 
synibolism in many cases requires no interpretation^ AnddKere is a 
good deaf to:be said for Rado’s Odnceptibn oftmeta-erotism’j 1 in 
the,sensb;of d system, of drug-excitation: which’short-circuits the 
zonal components of infantile sexuality;ii jam unable,;however; to 
confirm his assumption;of a decisive ‘alimentary orgasm’ based on 
alimentary erotism. That alimentary erotism is an important factor 
in most cases I have ri6 : ddubt. Tt is irt niy"6Jtjferience most obvious 
in addictidnsfof thd chlorodyne type. But :in still other addictions, 
e.£l chloroformy ether; etci; it is obvious thati nasal and respiratory 

of alcoholisrq it is 

vllr . ulo IO ..m , t ■ 

.. wiy erpdsni, is. .picked,. oui; ip preference to the 

( elqment,« Jn one instance the.first, mouthful of,white 
wno/ivhiskyiT sherry or beer produced immediate erotic sensations 

27w then ^ferred to the tip of the penis: In 
any eke, whether'the important mbbhamsni is ‘'shortfcifcultlnl’ or 

^_p^^ess n p^du^ct selection, the giiitt or anxiety, system ipyqlveci 

‘ Rad6 - °P- cit ' 


i i orpi 
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is not simply a reaction to excitation of one zone. In the alcohol 
instance just mentioned, although urinary erotism was obviously 
the important factor, it was important because the ego-object 
relations as a whole were expressed in urinary-sadistic terms. Thus 
wine was a dangerous poison: it could only be cured by taking in 
more wine; it was an impregnating substance; it was an abortifa- 
cient, etc. And ultimately it was a loving and curative substance. 1 

This brings us to the second point, viz. exploitation of later and 
more genital elements as a reassurance against earlier anxieties of 
menacing external substances. This aspect of drug-addiction has 
been emphasized by Simmel and later by Schmideberg. The closer 
the identification with a comparatively friendly ‘semen-penis- 
child’ system the more compulsive the benign aspects of addiction. 
The friendliness is of course only comparative, because in the 
stage of infantile genital interest a sadistic component is still 
important, and can be measured by the amount of castration- 
anxiety. 

The third point is also concerned with reassurance. It involves 
the idea that a good substance can either neutralize a bad substance 
or can make good any injury caused by an existing bad substance. 
These mechanisms have now been shown to play a large part in 
obsessional neuroses 2 and in many apparently normal activities, 
e.g. sublimations. 3 So far as my experience goes it is difficult to 
exclude these factors in drug-addiction. The main difficulty is that, 
owing to the confused state of identifications of self with object, 
what appears to be a pure object-restitution is condensed on a 
system of restitution of the self by the object. 


Addiction and Fetichism 

An interesting aspect of this problem of benign elements in 
addiction is presented by the companion problem of fetichism. 1 he 

• Although there is general agreement as to the importance of oral, 
excretory and genital interests in the etiology of drug-add.ctron *ej 
not vet entitled to make any final pronouncement on their relative 
importance. No deep analyses of ‘respiratory (inhalation) addrchons 
have yet been published, and until this has been done an open-minded 
attitude seems indicated. 

* Freud: Hemmung, Symptom und Angst, Wien [InhJnttom, Symptom 

and Anxiety, Hogarth Press, 193 ^]- . i * /w 7 

3 Sharped ‘Certain Aspects of Sublimation and Delusion , Int. J. 

Psycho-Anal., 193 °> XI » I2 - 
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relation between fetichism and some forms of drug-addiction, 
particularly alcoholism, is well known. But the negative aspects of 
fetichism have had less attention paid to them, for the reason that 
they are usually regarded as obsessional phobias of the contamina¬ 
tion type. I have observed on several occasions that, after a more 
than usually anxious phase of abstinence, a type of obsessional 
phobia makes its appearance which is of this negative fetichistic 
type. Also that after a more spontaneous abstinence phase the 
return of the addiction seemed to be delayed by a more positive 
fetichistic interest, with or without genital masturbation. In the 
case of the positive fetichistic activities, a feature of the situation 
was that the interest also obtained narcissistic representation. In 
one case excitement over the idea of stockings of others could be 
expressed also by a lesser degree of excitement over the individual’s 
own stockings and shoes. On the other hand, in her phobia 
system, fears which had originally been attached to contamination 
ideas concerning the clothes of others later took the form of acute 
anxiety concerning the destructive powers of the patient’s own 
clothes. Two types of fear-localization could be detected: fear in 
which the organ-interest was displaced from the genital-abdominal 
area to stockings and legs, collar and neck, etc., and secondly, fear 
attached to clothing having close contact with the genital and 
abdominal area, underclothes, corsets, etc. The amount of anxiety 
provoked seemed to depend on whether an early paranoidal 
system or a later genital system of phantasy predominated. Fear 
lest part of the patient’s knickers should ‘get into’ gluteal or genital 
folds, and effect some disastrous change, varied in intensity in 
accordance with the ‘goodness’ or ‘badness’ of the drugs taken. If 
the drugs were bad, the ‘getting in’ of clothing had no more 
anxiety than one might expect to accompany a masochistic genital 
phantasy. When, however, the drugs were reduced or good, the 
underclothing fear was almost paranoidal in intensity. 

Space does not permit more detailed investigation of this subject 
here. But perhaps two rough formulations are permissible: (1) that 
in the transition between paranoidal systems and a normal re¬ 
action to reality*, drug-addiction (and later on fetichism) represent 
not only continuations of the anxiety system within a contracted 
range, but the beginnings of an expanding reassurance system. 

e reassurance is due to contributions from later libidinal stages 
in infancy which contain a decreasing amount of sadism. (2) That 
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clothing in general is, after food, the ne^t line of defence 1 inovern 
coming ;paranoidal reactions: to reality. It appears ieashnablentoi 
suppose that the first: pdranold.systems of the I child attach th'emri 
selves 1 to : foodj i that these i anxieties are modified not! ionly by th£; 
appearance of less sadistic impulse but by a d6termihdd effort rati 
displacement; of ^anxiety. In this' displacement dothes! play . theif; 
part. "When subsequently' displacement leads to reactibns to ithej 
clothes of external objects* the foundation of the classical fetish is; 
laid. So that when anxiety is excessive the result is either a typicali 
sexual fetish or the negative form, viz. a contamination phobia.; It 
would suggest that the association of fetichisrm and alcoholism, 
implies a combined effort to f establish friendly relations! iwith 
external dangerous objects which, at an earlier stage; i are thought' 
of as existing within the patient’s-body, e.g. the sadistic! penis pf. 
the father which the child’has stolen from themother.' A propos^ 
the most-successful eixploitation of a fetichistic : principle -is. to ;be 
seen in • the mild forms which! accompany off ’ merge with ith’er 
fore-pleasure of.adult genitaliprimacy. •/!• Ij . i.-mj joo > yioizrtf; 
ni :boj‘rjtt)b cd Muoj to 'vq/I o//T .Mfi lob 

!' To sum. hp ; the petition of nbxious drug-habits as’compardd 
with benign habits: there appears to'!be no question'thatmo-xious; 
addictions represent the reaction to a more acute stdte of &nffiety; 
that the destructive properties of drugs lend themselveh to isytak 
bolic and actual expressioh of sadism;'nevertheless that the restituq 
tive 1 arid 1 neutralizing effect! .even of nokious drugfc cannot)! be 
excluded .- In the .benign addictions the substance still, riepresepts-al 
vehicle of' sadism*; but .the sadism iis less-heavily changed,, iridi 
connected with less archaic phantasies. HenCe^anxiety both!-as to; 
the "State-df; the; (body and the dangers of the External jyoddjifc 
reduced^ Reality has taken; on a more; friend Ly aspect i - consequently; 
noil-injurious 'foods or itheir substitutes /can.ifunotibri in;;thc£l^ 
milder addictions^With [regard tq the corporeal demerit! redrew 
sented by-the drug,.! have! already indicated that we -art. not jit a 
position to' speak with finality-on this subject. One or ,two[modificar! 

tions 1 of earlier ideas are* hoWever, already justifiable; The, obviousi 
emphasis laid by>drugraddicts on phallic elements mufet be to some; 
extent' discounted! /And although: in the past <1 have- stressed thd 
importance' of oral elements* I have come .to, realize (that, part leuri 
larly inithe caid of-rioxious drugs, these are sometimes emphasized 
7 o r fl defenswe i purposes;' Admittedly iii-the, .melancholic typesi.oxal. 
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elements are the most important, but, taking the average run of 
noxious addiction, I have the impression that the drug symbolizes 
excretory substances which in turn represent a primitive and 
almost uncontrollable form of excretory sadism. 

Super-Ego Factors 

So far I have deliberately avoided using the term super-ego. 
My main aim is to draw attention to the significance of drug- 
addiction as representing a compromise between projective and 
introjective processes. And owing to lack of agreement as to early 
phases of super-ego formation it is advisable to keep to these more 
general terms. Nevertheless I feel convinced that when Rado says 
guilt-processes do not play a specific part in drug-addiction, he has 
in mind the guilt associated with the late Oedipus phase of super¬ 
ego formation. Theoretically speaking, however, a super-ego 
formation can be presumed as soon as an introjective process is 
sufficiently organized to attach to itself energy which would other¬ 
wise strive for more direct discharge on objects. And the whole 
point about drug-addiction is that it represents a phase of develop¬ 
ment when primitive-objects are introjected and absorb psychic 
energy, but before projection of a massive type has been finally 
abandoned. It has always been difficult to conceive how the 
physiological effects of alcohol could have a specific effect on 
psyche institutions, e.g. the super-ego. The answer is now appar¬ 
ent: the drug has no more direct effect on guilt than a stunning 
blow on the head. The effect is produced by virtue of a psycho- 
ogical and mainly symbolic manoeuvre, to which the physiological 
action of drugs adds an element of realism. The physiological 
action of drugs is exploited by the addict because it saves expendi- 
re of psychic energy. The same system is seen to operate in the 
psychoses and neuroses. The remissions of melancholia observed 
uring intercurrent organic illness represent a saving of melan- 
oic energies; and a conversion-hysteric obviously makes the 
l l S ot an y casual organic disturbance, thereby reducing the 

labour of symptom-formation. 8 

artil 0 n * undcrrate what the physiologist would call the selective 

hanH t • 88 ° n ° r throu S h the nervous system,. On the other 

relief / tha * **“ Phenomena of psychic inhibition (or 

exD , ° m , mlUbltl0n) accom P an y‘ n g drug-addiction cannot be 
explained along purely physiological lines. My view is that the 
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addict exploits the ‘action’ of the drug in terms of an infantile 
system of thinking. In the earliest stages endopsychic appreciation 
of instinctual stimuli corresponds closely to sensory experience of 
disturbances in the bodily organs, or, more generally, of 
disturbing substances in the body. The same is true of the earliest 
experiences of the operation of primitive psychic institutions (e.g. 
super-ego conflict leading to frustration). So that when an infant 
psychically incorporates objects (or important organs of objects) 
and when a primitive form of guilt ensues, this guilt can be dealt 
with, as it were, along physiological lines. From this point of view 
the significance of addiction can be described as follows. By 
‘cutting off’ the body (i.e. sensory perceptions) the drug appears 
to have obliterated instinctual tension or frustration: it can also 
kill, cure, punish or indulge not only psychic ‘objects’ in the body 
but the body as ‘self’. By ‘cutting off’ the external world, the drug 
can obliterate not only actual instinctual stimuli from without but 
stumuli due to projected instinct. By the same obliteration it can 
kill or punish external objects with or without projected character¬ 
istics: it can also rescue them by keeping them at a distance. This 
‘double action’ accounts for the extreme sense of compulsion 
associated with addiction. It is specially marked in cases where 
both ‘self’ and ‘introjected objects’ are felt to be bad and dangerous, 
and the only chance of preserving a good self lies in isolating it in 
the external world in the form of a good object. 


Research and Terminology 

In conclusion, we must inquire what bearing the foregoing 
discussion of addiction has on the tendencies of psycho-analytic 
research and in particular on terminological usage. I can imagine 
that recent emphasis laid on ‘sadistic’ factors might give rise to an 
undervaluation of libidinal factors, or to a degree of misuse of 
terms The phrase ‘oral-sadistic fixation’, for example, is just as 
inadequate as its fellow, ‘oral libidinal fixation’, or ‘narcissistic 
fixation’. And its use might foster the tendency to think of a 
hypothetical ‘pure sadistic’ (aggressive) fixation It must be re¬ 
peated that the ‘complexion’ of sadism is contributed mainly by 
its libidinal fusion, whether primary or secondary And in drag- 
addiction particularly it can be observed that although. positrve 
libidinal constructions are used as a cover for and reassurances 
against earlier more sadistically-charged situations, this very fact 
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gives rise to a compulsive emphasis on libidinal components which 
is indistinguishable from a fixation effect. In short, there is a 
great deal to be said for the retention of the term ‘ambivalence’ in 
etiological essays, provided due emphasis is laid on the primitive 
and rudimentary nature of the objects towards which the ambiva¬ 
lence is directed, and provided a series of characteristic expressions 
of ambivalence can be isolated. 



XIII 

THE RELATION OF PERVERSION-FORMATION 
TO THE DEVELOPMENT OF REALITY-SENSE* 

[1932] 

The power of the sexual impulses to affect and often to disturb 
reality sense is attested by a great variety of manifestations both 
normal and abnormal: as can be easily seen by studying in series the 
influence of unconscious sexual phantasy on idealizations , illusions , 
hallucinations , delusions , and other end-products that affect object 
estimations. It would seem natural , therefore , to suppose that , 
reversing this line of approach , we might arrive at useful conclusions 
regarding the development of reality sense by studying the develop¬ 
mental order of perversion formations and their relation to different 
types of anxiety and guilt. It is also reasonable to enquire how far 
the perversions serve to promote or preserve reality-sense by localiz¬ 
ing and erotizing unconscious conflict regarding displaced infantile 
objects. Admittedly one of the difficulties of this approach is that 
sexual disorders cannot be so easily arranged in developmental 
series as symptom-formations , e.g. that some inhibitions and per¬ 
versions may be found in association either with a fairly normal ego 
or with quite definite forms of psychosis. But the same can be said 
of certain functional or neurotic anxiety symptoms; and in any case 
there seems no good reason to be intimidated by overlaps in classifica¬ 
tion. 

The term ‘reality-sense’ and ‘reality-testing’ are frequently used 
in psycho-analytic literature, but very seldom defined. As a rule 
there is no serious objection to this practice, but where the terms 
are themselves the subject of investigation, some preliminary 
definition seems unavoidable. At the risk, therefore, of begging t e 
question, I propose to define them provisionally as follows: 

(1) Reality-sense is a faculty the existence of which we infer by 

examining the processes of reality-testing. 

* Expanded from a paper delivered before the Twelfth Internationa 
Psycho-Analytical Congress, Wiesbaden, September 7 , 1 93 2 , an Po¬ 
lished in The International Journal of Psycho-Analysis, Vol. XlV, p . 4. 
1933 [here slightly abbreviated]. 
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(2) Efficient reality-testing, for any subject who has passed the age 
of puberty, is the capacity to retain psychic contact with the objects 
that promote gratification of instinct, including here both modified and 
residual infantile impulse. 

( 3 ) Objectivity is the capacity to assess correctly the relation of 
instinctual impulse to instinctual object, whether or not the aims of the 
impulse are, can be or will be gratified. 

The nature of reality-sense has so far been investigated from 
three different points of view. The first of these can be studied in 
Ferenczi’s classical paper on the subject [1]. This was based on 
inferences drawn from (a) a behaviouristic study of infants, and (6) 
knowledge of mental mechanisms observed during the analysis of 
adults. The conclusions he arrived at are too familiar to require 
recapitulation, but it is to be noted that from the systematic point 
of view his presentation was incomplete in the following respects. 
With the exception of the ‘stage of unconditioned omnipotence’, 
which he related to the ‘oral’ phase of development, no precise 
indication was given of the nature or complexity of the wish 
systems involved. Again, he described a series of relations (mostly 
reactions), to the object-world, but gave no corresponding des¬ 
cription of the nature of the instinctual objects concerned. This 
omission was partly rectified later by Abraham, who described a 
developmental series of libidinal objects including a number of 
‘part-objects’. 1 Since then no systematic correlation has been 
attempted. 

From the point of view of the present investigation it is inter¬ 
esting to note that Ferenczi endeavoured to correlate his stages in 
reality-sense with adult psycho-pathological phenomena. In par¬ 
ticular he associated certain obsessional manfestations with 
‘magical phases’ of ego-development. The theoretical importance 
of this correlation was quite considerable. It implied a marked 
disparity between the ego-regression and the libidinal regression in 
obsessional neuroses. In other words, the ego of the obsessional 
neurotic reacted as in the very earliest stages of ego-development, 
while, according to then accepted views, the libidinal fixation of 
the obsessional neurotic was of a much later (anal-sadistic) type. 
Moreover, obsessional neuroses were then held to be of com- 

[Note (1955): See Note on ‘part-objects’ and ‘complete objects’ 
'-hap. I, p. 18.] 
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paratively late onset. If the order of reality stages suggested by 
Ferenczi was accurate, then strictly speaking one ought to have 
found neuroses during early childhood. Even so, the phase of 
‘magical reaction’ which Ferenczi described as corresponding to 
obsessional technique must also exist in the oral and first anal 
stages when so far as I know obsessional reactions are seldom 
observed. Ferenczi himself was evidently aware of the discrepancy 
because he suggested that the obsessional case makes a part- 
regression to this early ego-phase. I do not regard this view as very 
plausible. I have never been able to observe any case of striking ego 
regression which did not activate unconsciously the libidinal 
system appropriate to the phase of ego development. 1 

The second line of investigation is that associated with the name 
of Fedem [2]. By means of a careful analysis of subjective as well 
as reported introspections, in particular, various degrees of deper¬ 
sonalization, alienation, etc., he endeavoured to delimit narcissistic 
ego boundaries. From this we can to some extent deduce the order 
of object-recognition and assessment. For example, he regarded 
variation of corporeal ego-feeling as an ascertainable symptom of 
ego regression and he attempted some correlation of ego bound¬ 
aries in transference neuroses, psychoses and dreams. More 
detailed study of these ego boundaries and regressions would 
certainly help us to arrive at some idea of the reality systems in 
vogue at different phases of development. The main difficulty 
appears to be the somewhat rigid concept of narcissism generally 
accepted by psycho-analysts. This term really begs the question 
of ego-object boundaries. 

The third and most recent approach is that made by Melanie 
Klein [3] in her work on child analysis. Here again we have to deal 
with inferences. She emphasizes (a) the importance of early 
mechanisms of introjection and projection, (6) the importance of 
anxietv as an instigator of defence, (c) the importance of sadistic 
impulses in instigating anxiety, and ( d ) the gradual expansion of 
reality-sense and of a capacity for objectivity as the result of 

’ [Note (1955): The converse of this proposition does not hold quite so 
firmly. It is a clinical commonplace that manifest sexual regressions can 
occur without any manifest ego-disorder. Analytical investigation, it is 
true, does show that profound sexual regressions tend to light up earlier 
ego-reactions, but these ego changes are not so extensive as the sexual 
regressions activated in ego-regression.] 
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conflict between an arbitrary Id and an almost equally unrealistic 
super-ego. 


Taking this and other recent work [4] into account, it becomes 
clear that stages in the development of reality-sense should not be 
considered solely in terms of impulse or object , but should be 
related to stages in the mastery of anxiety , in which the role of 
libidinal and destructive impulse is alternating. In the long run, 
of course, the definition of reality-testing must be in the simplest 
terms of instincts and their objects. And I have already formulated 
such a definition. But the demarcation of stages cannot be achieved 
without an accurate understanding of the earliest phantasy systems 
and of the mechanisms for dealing with the anxieties these systems 
arouse. 1 From the adult point of view the ‘reality’ systems of 
infants and children are predominantly 2 phantastic, and this in 
turn is a necessary consequence of the type of mental mechanism 
predominating during these infantile stages, e.g. introjection, 
projection, etc. 


Secondly, whatever the analysis of children may establish con¬ 
cerning the mental content from which we can infer stages in 
development of reality-sense, this must have an intelligible relation 
to the order of perceptual experience of the external world. And this 
involves not only a greater number of child analyses but an entirely 
new behavtounstic study of infancy. In particular, a more detailed 
investigation is needed of the nature, order and ‘scatter’ of early 
anxiety formations. And by this term I do not mean those com¬ 
monly described ‘primary infantile phobias’ (e.g. fear of the dark, 
of strangers, or of being alone), to which, owing no doubt to our 
preoccupation with the antecedents of castration anxiety, our 
attention hitherto has been rather exclusively directed. Above all, 
the minor phobias require systematization. These are signalized 
not so much by glaring anxiety reactions, but by less obtrusive 
manoeuvres, e.g. transitory immobilization, turning away attention 
sudden drowsiness, decreased play-activity, or on the other hand 
by concentration of attention combined with slight restlessness, 
increased play and so forth. As I have suggested, the earliest dis¬ 
placements of interest from immediate instinctual objects are 


-SS ? “-in —*• 

I- ote (1955). See qualifying footnote on ‘reality’, Chap. XI, p. 178 
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stimulated by anxiety of whatever sort. Moreover, these displace¬ 
ments are governed by symbolism, a process which is in part 
responsible for their apparently illogical order. Nevertheless, there 
is every reason to believe that the frequency and order of presenta¬ 
tion of external perceptions plays a part in the focusing of infantile 
anxieties as it does in the formation of adult phobias. The more 
an adult phobia is attached to ‘unusual’ objects or situations the 
more successful it is: e.g. it is more advantageous to suffer from a 
tiger-phobia in London than in an Indian jungle. What we already 
know of infantile instinct would lead us to suppose that, symbolic 
factors apart, the child’s interest should radiate out from its own 
body (in particular oral, glottal, gastric and respiratory zones, in 
other words, inner things) to food, food organs and appurtenances; 
from skin (and in particular zonal promontories and invaginations) 
to its own clothes and the clothes of external objects; from excre¬ 
tory zones, organs and content (again almost exclusively inner 
things) to excretory paraphernalia and the excretory areas of 
external objects, ultimately to non-excretory contacts, smells, 
colours, noises and tastes; from body and clothes in general to cot, 
bed, room, furniture, curtains, hangings, shadows; from the pre¬ 
sence or anchorage of ‘instinctual’ objects to intermittent absence, 
disappearance or detachability of certain ‘concrete objects’. Thus 
experience of the presence or absence of the nipple (breast, body, 
mother), establishes a criterion of interest in all moving or movable 
objects coming within sensory range of the child in its cot (clothes, 
toys, flies, etc.). And not only concrete objects but moving 
shadows on the wall, beams of sunlight, recurrent noises and 
smells. In this sense perceptual experiences are classified by 
instinctual experiences, but the factor of recurrence (familiarity) 
cannot be ignored. Sporadic stimuli may be, doubtless are, 
ignored unless their intensity is such as to provoke anxiety. But 
recurring impressions provide the earliest avenues of displacement. 
In other words, we may infer that stages in the sense of reality 
will combine an instinctual order , an order of anxiety-defence, an 
apparently illogical but actually symbolic order and a natural 
preceptual order [of a series of object-relationships ]. The apparent y 
illogical order of infantile interest is, however, not due solely 
to the fact that repression has converted a primary interest or 
displacement of interest into a symbolism. All-important as 
symbolism is, we must not neglect the ignorance, blindness, lack 
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of Einfuhlung and unconscious anxiety of the behaviouristic 
observer, as the result of which an adult order of perceptual interest 
is imposed on the natural order of the child , and is erroneously 
regarded as normal for the child . 1 


But pending more precise analytic and behaviouristic investiga¬ 
tions of children, we may with advantage review the possibilities of 
adult research. It has to be admitted that our interest in adult 
psycho-pathology has been too specialized and circumscribed. We 
have been so exclusively concerned with the etiology of individual 
neuroses and psychoses that the relations of these to other social 
or sexual abnormalities have been by comparison neglected. It is 
not difficult to imagine that pathological data could be so arranged 
as to give a distorted reflection of normal development. But this 
involves a more detailed and systematic classification than has 
hitherto been attempted. Some time ago I endeavoured to outline 
such a classification [6]. By including a number of characterological 
abnormalities it was possible to arrange parallel developmental 


1 This interest in a new behaviouristic study is not based solely on the 
need for additional clinical data. It would prepare the ground for a fresh 
discussion of the old controversy regarding endopsychic and external 
factors in development or in illness. Modem tendencies in psycho¬ 
analysis have swung away from theories of traumatic environmental 


experiences and it would appear that the recent contributions of child 
analysts reinforce these conclusions very strongly. In a sense that is true: 
ideas of traumatic genito-sexual experiences in childhood have been so re¬ 
cast that they are now regarded as on occasion exercising a favourable 
influence on development. But their place has been taken by others. The 
significance of enema experiences as representing a violent attack by the 
real mother on the actual body of the child has now been more adequately 
valued. But investigation cannot stop here. To the infant with reinforced 
respiratoiy erotism and sadism, violent expulsion of breath is a sadistic 
a ac l 5 j- Hence it follows that when its parents or nurses cough or 
sneeze they are attacking or seducing the child. When the child envelops 
ts enemies with destructive darkness by the simple expedient of shutting 

mother sh * m°k V that the drawin S of nursery curtains by the 

mother should be regarded as a counter attack. There is no difficulty in 

serving that infants do react with fear to such current events. And the 

®n C c n be apphed to P rimal scene hypotheses. If the parents 

tion^Vhe 0 ^ 1 ° f 38 C ° pU f latmg with their breath, [respiratory impregna- 

Prill scen° in?h„: n T™ U " d " C " ,ai " circumstances K a 
al stimtli V ' " 0t r, S0 ' Ved ,He Pr0b ' em endopsychic 
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series in accordance with the predominance respectively of primi¬ 
tive introjection and primitive projection mechanisms. It was also 
possible to narrow the gulf between the psychoses and the neuroses 
by the interpolation, not of ‘borderline psychoses’ but of ‘transi¬ 
tional states’ such as drug addiction. Thus I would place the 
average drug addiction as transitional between the paranoias and 
obsessional character formations, the reason being that in drug 
addictions the projection mechanisms are more localized and dis¬ 
guised than in the paranoias, yet stronger than in obsessional 
disorders. In drug addictions the projection mechanisms are 
focused (localized) on the noxious drugs: in obsessional states the 
need for projection is lessened by the existence of restitutive 
reaction-formations. 

But although these correlations were of necessity rather sketchy, 
one point emerged from a study of transitional formations, such as 
drug addiction [7]. It became clear that by localizing his paranoid 
systems on the noxious drug, the drug addict is able to preserve his 
reality-sense from gross psychotic disturbance. Owing to the fact that 
we have as yet no adequate terminology for describing reality 
stages, it is difficult to express this more precisely. Borrowing, 
however, the over-simple and one-sided terminology of libidinal 
primacies, we can state the position as follows: whereas the 
paranoiac regresses to an oral-anal reality system , the drug addict 
regresses to the point where the infant is emerging from this oral- 
anal reality system. In other words, up to this point the external 
world has represented a combination of a butcher’s shop, a public 
lavatory under shell-fire, and a post-mortem room. And the drug 
addict converts this into a more reassuring and fascinating 
chemist’s shop, in which, however, the poison cupboard is left 
unlocked. Having to this extent reduced the paranoid dangers ot 
the immediate world the infant (or addict) gains breathing space 
in which to look out of the window (assess objective reality). 

It was this observation that first directed my attention to the 
possibility of reconstructing the development of reality-sense from 

adult psycho-pathological data alone. 

In the first place it was obvious that even amongst drug addic¬ 
tions there was an apparent order of complexity, which together 
with prognostic differences suggested a definite order of regression. 
If then there was a definite order of regression within the addiction 
group, presumably the stages in development of reality-sense 
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corresponding to addictions were equally complicated. There can 
be no doubt about the structural differences in drug habits. Not 
only are there addictions of a melancholic as well as of a paranoid 
type, but it is clear from examination of the phantasy material that 
the different component instincts are responsible for some of the 
clinical variations. There seems no alternative but to consider the 
possibility of a natural order amongst the component impulses 
similar to, possibly bound up with, the order of primacy of 
erotogenic zones. 

Study of drug addictions brought out another problem in classi¬ 
fication which has also some bearing on the development of reality- 
sense, viz.: the significance of perversion formations and fetichistic 
phenomena so commonly accompanying drug habits. Biased no 
doubt by Freud’s pronouncements on the subject, in particular his 
view that the neurosis is the negative of the perversion, I had 
already had difficulty in ‘placing’ the perversions in a systematic 
classification of psycho-pathological states. I was inclined at first 
to arrange the psychoses and neuroses in a single developmental 
series, and then to interpolate the perversions at different points 
in the main sequence. Thus starting with the psychoses, I took 
drug addictions as a transitional type, introduced thereafter the 
more primitive polymorphous perversions, continued with the 
obsessional neuroses, introduced here the fetiches and homosexual 
perversions, and ended with the hysterias, sexual inhibitions and 
social anxieties. But there were many reasons why this order could 
not be maintained. In particular, experience of the analysis of 
homosexual perversions, obsessional neuroses and psychotic states 
showed both direct and indirect evidence of a much more compli¬ 
cated regressional or developmental order. It can frequently be 
observed that during psychotic crises occurring in some analyses 
patients develop transitory perversion formations of a standard 
type. During the analysis of a schizoid state to the superficial 
layers of which was attached an active homosexual perversion, 
one of my patients was subjected to a severe heterosexual love 
trauma The immediate result was not only a strengthening of 
schizophrenic features, but a regression of the active homosexual 
formation first of all to a passive phase and then to a polymorphous 
excretory ceremonial with both active and passive components, but 
without any tactile experience. The obvious feature in this regres¬ 
sion was the weakening of true object relations in favour of ‘part’ 
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object relations. In the excretory ceremonial the ‘complete object’ 
was never seen, much less touched. Less obvious at first was the 
fact that these ceremonials acted as a protection against anxieties 
liable to induce schizophrenic systems. In other words, they 
assisted in maintaining the patient's reality-sense to some degree. 
The perversion ceremonials were not constant: they alternated 
with phases of schizophrenic depression. Between ceremonials he 
became markedly schizophrenic: his reality-sense suffered extreme 
diminution. 

Some additional details may illustrate this point more clearly. 
The patient’s heterosexual advances included some 'playful 
strangling gestures: his standardized form of homosexual interest 
concentrated mainly on the buttock area and included a very high 
degree of idealization particularly of the anal ring. 1 The sudden 
regression involved visiting a lavatory (especially after having had 
a lonely meal) and there carrying out with mixed feelings of 
anxiety and guilt, yet with fascination and great temporary re¬ 
assurance a complicated series of active and passive anal exposures 
through a hole in the partition. Contact was strictly limited to the 
passing of suggestive notes of invitation through the spyhole; the 
person in question was never recognized. Moreover, the slightest 
suspicion of aggression broke the spell. For example, to pass 
pieces of stained or wet toilet paper through the hole or over the 
partition induced an immediate and terrified flight reaction. This 
cubicle ceremonial followed a brief phase in which urinary 
exposures were practised. The urinary ritual was abandoned 
because of the degree of contact with recognizable objects and the 
presence of a number of other neutral (potentially suspicious) 
onlookers in public lavatories. 

These are not in themselves uncommon forms of ritual: their 
special interest lies in the fact that the ceremonial functioned as a 
regression to a previously unfamiliar or unknown technique. In 
other cases the more primitive form of ritual is already apparent or 
practised in a modified way as part of a more advanced homosexual 


1 I have been greatly impressed by the combined re-assurance and 
screening function of idealization in this and many other cases. It seems to 
me to be much less than we have thought, a simple derivative of aim- 
inhibited impulse exaggerated for purposes of defence. The mos * 
forms of idealization (mostly in symbolic form) occur in psych 
characters; schizoid and cyclothymic. [See Chap. XVI 11 .J 
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relation with complete objects, but becomes accentuated by re¬ 
gression. One patient divided his homosexual relations into a 
friendly group with or without genito-anal connection and an 
extremely erotic group characterized by violent hostile feeling 
and violent erotic action towards the object who was thought of 
simply as one or more organs held together by an indifferent mass of 
connective tissue - the body. When the regression occurred the 
more advanced homosexual relations disappeared for the time 
being, and gave place to a complete lavatory ceremonial. In this 
case also the spyhole system reduced the object’s body to the 
dimensions of a part object. Should a hat or other part of the ordi¬ 
nary external clothing be seen, the spell was immediately broken. 
This was obviously determined by the symbolism of the clothes, 
but the patient’s rationalization was interesting, viz.: that it was 
'too much like a real person’. These cubicle systems bear some 
resemblance to certain types of masturbation, for example, where 
the subject visits a museum and has orgasm without erection on 
contemplating fragments of statuary, the torso, head or hands. In 
other melancholic and schizoid cases I have frequently noted that 
relief of depression with corresponding increase of reality-sense 
was preceded by an uprush of primitive sado-masochistic phan¬ 
tasy. Frequently attempts are made by such patients to sidetrack 
their phantasies into adult genito-sexual relations. But as a rule 
the attempts fail or are unsatisfactory, in which case there is a 
notable drive towards perversion-formation. This may take an 
alloerotic or autoerotic form. As an example of the latter I would 
cite a depressed case who passed through a transitory phase of 
going to a lavatory where she stripped, defalcated and urinated 
into the hand basin and played with the substances with a mixed 
feeling of anxiety and adoration. During this phase the actual 
depression disappeared. In short, although I have long held that 
the ordinary systematized homosexual relations constitute a 
defensive and restitutive system protecting against earlier anxieties 
as well as against later purely genito-sexual anxieties, I believe 
that in most cases the link is not direct, that there is a deeper 
perverted system (repressed and therefore not featuring directly 
as a perversion), which corresponds more accurately with the 
original anxiety system. And this I believe must be uncovered 
before adequate contact can be made with the repressed anxiety 
system. From the therapeutic point of view I believe however that 
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this tendency to regression in perversion-formation should not 
exceed a transitory formation, and if possible should be short 
circuited by interpretation of repressed perversion phantasies. 

Even more curious is the stablization of reality relations which 
can be effected by transitory fetichistic interests. I have previously 
reported a case [7] in which an obsessional neurotic passed through 
a phase of drug addiction, the termination of which was signalized 
by a transitory paranoid regression. During the recovery from the 
paranoid phase, a temporary fetich-formation was observed. This 
evidently functioned as a substitute for the paranoid reaction to 
reality. Having localized the anxiety on a neutral yet symbolic 
set of body organs (legs), and having counteracted it by a process 
of libidinization (fetich-formation), the patient was able to recover 
reality relations. 

Taking these facts into consideration, the problem of relating 
perversions to psychoses, neuroses and other social and sexual 
abnormalities is to some extent simplified. It appears likely not 
only that perversions show an orderly series of differentiations as 
regards both aim and completeness of object , but that this develop¬ 
mental order runs parallel to the developmental order of psychoses , 
transitional states , neuroses and social inhibitions. This obviates the 
necessity of interpolating perversions in any classificatory series of 
psychoses and neuroses. It is merely necessary to recognize or 
discover the elements of a parallel series. Following these ideas 
further it would appear plausible that waves of libidinization and 
true symptom formation are both exaggerations of normal modes 
of overcoming anxiety, having moreover a compensatory or 
protective interconnection or alternation. The main problem 
could then be formulated thus: Do perversions form a develop¬ 
mental series reflecting stages of overcoming anxiety of the indi¬ 
vidual’s own body or of external objects by excessive libidinization. 
And as a corollary do they not only help to preserve reality sense 
in other departments of the psyche but indicate the order in which 

reality sense develops ? . 

The arguments in favour of attempted reassurance by excessive 

libidinization are not very seriously in dispute (see for example, 
Freud’s [8] remarks on the etiological relation of hate to ho - 
sexuality). The arguments against a development^ senes are 
mainly (a) the ‘polymorphous' conception of infantile sexual ty, 
(A) the generalization that the neurons is the negative of the perv 
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sion. As regards the first point I have already indicated that the 
term ‘polymorphous’ although accurate enough in a general 
descriptive sense and by comparison with genital impulse is too 
vague for present-day purposes. We are already more fully 
informed as to the orderly development of infantile impulse 
during the first years, and as research on children becomes more 
precise, the term will become superfluous. As for the second point: 
this generalization, viz. that the neurosis is the negative of the 
perversion, is still profoundly true but in a strictly limited sense. 
It is completely accurate for those perversions and fetiches which 
run parallel to their appropriate neuroses, e.g. a glove fetich and 
an antiseptic handwashing mania. But we must now add that 
certain perversions are the negative of certain psychotic formations 
and certain others the negative of transitional psychoses. Indeed, 
following Ferenczi [9] and considering the mixed clinical pictures 
of psychosis, perversion and neurosis one so frequently observes, 
it is worth inquiring whether a perversion is not in many cases a 
symptomatic formation in obverse or the sequela or antecedent of a 


symptom as the case may be - a prophylactic or a curative device? 

A further difficulty lies in the earlier pronouncement of Freud 
[10] that perversions are not formed directly from component 
impulses, but that the components in question must first have been 
refracted through an Oedipus phase. So long as this pronouncement 
referred to a stereotyped Oedipus phase occurring between three to 
five years of age, it practically paralysed etiological differentiation, 
as witness Fenichel’s textbook [if], in which the etiology of 
perversions is somewhat monotonously described in terms of 
castration anxiety. But since Freud [12] has sanctioned a broader 
use of the term ‘Oedipus’, we are quite free to consider a chrono- 
ogical element in perversion-formation. Even so, the idea of 
layering in perversion-formation has always been hinted at. Sachs 
I13J advanced this view on the grounds that repression was a serial 
process. Rank [14] too considered that the perversion group had 
different layers of evolution relating to corresponding psychic 
systems or localities, but he narrowed his generalization by stating 
that llw: pervert remains fixated to the stage before the wish for a 
child, suggesting that the pervert's inhibition is directed specifically 

tooTi Ub !, d0 'v E ° th ” re ^ d the determining 

inxieiv The l ’ the , accom P an >'i"g anxiety as castrat.on 
anxiety. The only serious objection to classifying perversions has 
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been made by Fenichel. He does not believe that it is practicable 
to produce a classification corresponding to that of the neuroses, 
i.e. in accordance with the depth of regression and the nature of 
object relations. This, he says, is due to the absence in perversions 
of the element of distortion which characterizes neuroses and 
renders them amenable to classification. Clinically speaking, this 
is an unsatisfactory state of affairs. I would suggest that difficulties 
in classification are due rather to the incomplete nature of our 
researches. In any case clinical differences in perversions are quite 
as striking as differences in neurotic distortion. 

Now it appears to me that Rank was nearer to the solution of the 
problem when he said that sadism, in so far as it excluded guilt, 
was the true type of perversion. I would suggest that in the history 
of sadism or rather the aggressive and destructive impulses we 
have a sounder guide to the etiology and order of perversion- 
formation. Libidinal history, it is true, gives the positive and mani¬ 
fest content of the formation. But apart from this the main function 
of the libidinal contribution is a protective one. Sachs himself 
pointed out the relation of perversions to phobia formations: but 
he did not apply this view logically to the whole of infantile 
history. He restricted himself to castration phobias, neglecting 
thereby the more primitive infantile phobias. The importance of 
the study of perversions in relation to reality-sense is that perver¬ 
sions represent periodic attempts to protect against current intro- 
jection and projection anxieties by a process of excessive libidiniza- 
tion. In some cases the libidinization is directed towards those parts 
of the body (either of subject or of object) which are threatened in 
the unconscious phantasy system: in others the mechanism o 
displacement introduces an additional element of defence and 
disguise. In others again it is the mode of gratification that is 
libidinized rather than the objects believed to be in danger in 
the phantasy. In all cases, however, there is some degree of inter¬ 
ference with adult genito-sexual function. In other words, per¬ 
versions assist in preserving the amount of reality-sense already 
achieved by what in the long run represents a sacrifice of freedom in 
adult libidinal function , whereas the neuroses often allow a degree 
of freedom of adult libidinal function at the cost of some inhibition 
of reality relations, and the psychoses frequently show an apparen 
freedom of adult libidinal function accompanied by gross distur¬ 
bances of reality-sense. 



PERVERSION-FORMATION .AND REALITY-SENSE 


229 


To sum up: We are justified in postulating a constantly changing 
(developmental) series of anxiety situations which, should they 
become overcharged, give rise to a phase either of symptom- 
formation or of perversion-formation. This generalization can 
then be turned to advantage in the study of reality-sense and its 
development. As Klein has pointed out, stable reality relations 
cannot be established so long as primitive anxieties have not been 
mastered. This is all the more true of the faculty of objectivity. 
In other words, reality-sense depends upon the emancipation of 
systems of bodily and environmental perception from excessive 
interference through projection and introjection mechanisms. And 
this emancipation occurs in a definite order which I suggest 
provisionally to be corporeal zones or organs, food, clothes and 
ejecta, whether belonging to the self or to instinctual objects. 

The course of events can be described somewhat as follows: As 


a result of alternating processes of projection and introjection, 
brought about by frustration of instinct, the child’s relation to 
what the adult observer would call objective reality, becomes 
distorted and unreal. Nevertheless, the child during this phase 
has some primitive objective reality of its own. In the first place 
it has psychic contact not only with objects catering for crude self¬ 
preservative instincts, but with objects actually threatening self- 
preservation (real external dangers, injury and aggression): 
secondly, it has contact with that part of reality which does 
gratify some love needs. This enclave of infantile objective reality 
is swamped by the distorted products of fear. One of the primitive 
cures for this distortion is the process of libidinization. Libidiniza- 
tion cancels or holds in suspense some of the unreal fear systems 
and it does so by neutralizing sadism. This process is soon rein- 

iTrli by r m f e f T ° f re P ression - Th e result is that the original 

nnrltr ° f 5^7 . can be extricated from the mass of 

doned r i0n L S - ThlS 1,bldinizin g s y stem never really aban- 
doned, although its most dramatic effects are to be observed just 

fore repressmn becomes really massive. Adult objective reality 
s a by-product of this process. Once rescued, infantile objective 

sublimationtoMi r Ugh a ? xlliary devices o{ displacement and 
sadism is ^ ^ ° f adult necessit y or interest. Only when 

following t jr e L ly neutndlzed can sublimation proceed and, 
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thing ice come to recognize , as an inheritance from infancy , something 
we maintain possession of and expand after it has passed through 
screens of fear , libidinization and sublimation. In some respects 
it is a residue, a view which is in keeping with the fact that in many 
ways adults are less objective than children. This expanded 
inheritance or residue functions to a large extent as a guarantee of 
the absence of fear. It is manifestly limited in accordance with the 
range of individual interest plus the range of interest of individuals 
we either love or hate. 

When, for whatever cause, some form of infantile anxiety is re¬ 
animated or exacerbated in adult life, one of many ways of dealing 
with this crisis is the reinforcement of primitive libidinization 
systems. This gives rise to what we call a perversion. I agree with 
Searl [4] that sublimation can be successful only provided reality 
is not too highly libidinized, which means in turn, provided the 
problem of sadism has been solved. Nevertheless, this does not 
contradict the view that a localized excessive libidinization (i.e. a 
perversion) may, by sacrificing some relations to reality, some subli¬ 
mations and some adult genital function, preserve a reality relation 
over a wide area. Perversions help to patch over flaws in the 
development of reality-sense. For this reason the more primitive 
perversions are in some respects more compulsive than advanced 
homosexual perversions. They are more appropriate cures for old 
anxieties. The drawback of primitive perversions is that they are 
nearer to the source of anxiety, i.e. too appropriate. Ordinary 
homosexuality reassures mainly in respect of complete objects , not 
of primitive ‘ part' objects. The apparent gradual increase in the 
capacity of libido to reassure is to my mind more apparent than 
real. Or perhaps it would be more accurate to say a concern with 
real love objects, though undoubtedly a great source of reassurance 
is a less appropriate cure for primitive anxieties than is a primitive 
love of part objects. Here we have a theoretical justification for the 
view put forward by Melanie Klein [3] that under favourable 
circumstances infantile sexual experiences may promote reality 
development. But we must accept also the conclusion that such 
experiences, whether of active or passive nature, accidental or 
sought-after, promote reality development only in so far as they 
function as infantile perversions. 

1 have indicated the lines along which adult psycho-pathological 
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material may be investigated in order to discover the stages of 
development of reality-sense. Apart from this particular interest I 
believe the attempt is worth making if only to reduce 
existing confusions regarding the classification of mental disorders. 
It remains to indicate what are the most profitable lines of research 
and what are the most serious obstacles to progress. As regards 
immediate lines of approach, I am to some extent biased by the 
accidental circumstance that my own material came within the 
group of transitional states, perversions and obsessional neuroses. 
And although I am bound to agree that analytical study of, for 
example, the stereotypies of schizophrenia, to say nothing of so- 
called hysterical phobias, will prove invaluable in this connection, 
I am inclined to believe that a better sense of perspective will be 
obtained by starting at the point where transitional psychoses, 
perversions and obsessional neuroses meet. Indeed I have the 


impression that one of the most profitable approaches to the study 
of reality-sense lies in the study of fetichism, including here 
narcissistic fetiches in which parts of the patient’s own body or 
clothes provide sexual gratification. I here is in fetichism a degree 
of localization of interest and stereotyping of displacement which 
promises to give more exact information of early anxiety systems 
than does the average ramifying perversion. Freud [15] himself 
has pointed out that the denial of anxiety effected by fetichism is 
similar to the psychotic denial of reality. 

I have used the term narcissistic fetich with reluctance. On the 
one hand I believe that what we call ‘erotic narcissism’ is a com¬ 
pound of true autoerotic activities and concealed alloerotic 
relations with ‘part’ objects. Again the term masturbation is 
notoriously unsatisfactory. And the same applies to descriptive 
terms such as transvestism. Many of the phenomena I have 
observed would be regarded descriptively as half-way between 
transyestitism and masturbation. Yet I hold they are fetichistic in 
pnncipJe, just as many other of the so-called spontaneous sexual 
activities of childhood are already - in principle - perversions. 

mpare, for example, the following two systems observed in 

Zt kT' 6 mdlvidual in <l uestion had a simple piano fetich 
that is to say, contact with a piano of a certain type (i.e. with a new 

and shiny case) induced sexual excitement Jd orgasm, with or 

same piano gradually 

lost its stimulating effect. A scratched or faded or worm-eaten 
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piano case was taboo. On the other hand, whenever the patient put 
on new articles of clothing, in particular when he purchased a new 
suit, he developed an erection lasting twelve hours at least, and 
ending sometimes in orgasm. During this period he was in a state 
of extreme happiness. Another case combined a motor car fetich, 
which lost effect as soon as the car was splashed with mud or the 
upholstery spotted with grease, with masturbatory excitement over 
his own shoes when they were new and so long as the original 
shine was preserved intact. In both these cases the apparently 
autoerotic manifestation corresponded closely to the object-system. 

The examples I have given may serve to illustrate one of the 
many obstacles to research on this subject: viz.: the fact that terms 
such as ‘narcissism’, ‘auto-erotism’, ‘component impulse’, ‘poly¬ 
morphous perverse’, etc., have to some extent outworn their 
usefulness. 

A second difficulty is also brought out by the study of fetichism, 
viz.: the fact that obsessional neuroses are inadequately subdivided 
or classified. I have already described an obsessional case in which 
a transitory fetich interest helped to promote convalescence from 
a paranoid phase. And I have frequently observed that cases of 
drug addiction develop (during abstinence) transitory obsessional 
symptoms rather localized in action. So much so that I have 
described some of these obsessional reactions as ‘negative feti- 
chistic phenomena’. Many localized contamination phobias with 
or without washing-manias are of this type, and can be observed 
to alternate with erotic interest in the same parts of the body. 

Referring in an earlier paper to the etiology of fetichism I wrote 
[7]: ‘perhaps two rough formulations are permissible: (1) that in the 
transition between paranoidal systems and a normal reaction to 
reality, drug-addiction (and later on fetichism) represent not only 
continuations of the anxiety system within a contracted range, but 
the beginnings of an expanding reassurance system. The reassur¬ 
ance is due to contributions from later libidinal stages in infancy 
which contain a decreasing amount of sadism. (2) That clothing 
in general is, after food, the next line of defence in overcoming 
paranoidal reactions to reality. It apears reasonable to suppose 
that the first paranoid systems of the child attach themselves 
to food, that these anxieties are modified not only by the appear¬ 
ance of less sadistic impulse but by a determined effort at 
displacement of anxiety. In this displacement clothes play their 
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part. When subsequently displacement leads to reactions to the 
clothes of external objects, the foundation of the classical fetich is 
laid. So that when anxiety is excessive the result is either a typical 
sexual fetich or the negative form, viz.: a contamination phobia’. 

Finally, study of the etiology of fetichism brings out what is 
perhaps one of the most important immediate obstacles to the 
understanding of reality development, viz.: the lack of systematized 
information as to the exact nature of the oral phase of develop¬ 
ment. The first etiological formulations concerning fetichism 
singled out phallic, scopophilic and sadistic factors: later the 
importance of the imagined phallus of the mother was increasingly 
emphasized. Still more recently the significance of other elements 
has been stressed. Freud had himself remarked that the fetich 
chosen may not necessarily be a common penis symbol, and we 
now know from the work of Ella Sharpe [16] and others that this 
is due to the contribution of pregenital elements, e.g. oral sadism. 
But the more universal such factors are found to be, the less helpful 
they are in etiological differentiation. Without making one single 
analytical observation one might safely assume from behaviour- 
istic data that the first phase of infantile development must be 
predominantly oral. Even the existence of a phallic interest during 
the oral phase might well have been inferred without analysis.The 
more analysis confirms the importance of these early interests the 
more urgent it becomes to sub-divide the oral stages and to con¬ 
sider the part played during what we now call the first oral stage 
y other important erotogenic zones and by component impulses, 
in particular respiratory, gastric, muscle, anal and urinary erotism. 
It is not enough to establish the outlines of development in terms 
of phases. More detailed differentiation is needed before we can 
provide these etiological formula? which the existence of clinical 
variations in mental disorder demands. 


2. 
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MEDICO-PSYCHOLOGICAL ASPECTS OF 

NORMALITY* 

[1932] 


It is now a psycho-analytical commonplace to say that the 
‘ normal ’ mind is more difficult to understand and to explain than 
the 4 abnormal' or ‘ disordered' mind. This is borne out by the fact 
that analysts themselves are more at loggerheads regarding such 
concepts as ‘ ego-strength' than they are about ‘ ego-weakness'. 
Obviously , however , if we take the liberty of speaking of 4 disorder ’ 
or 4 abnormality ', we crtw/io/ escape the task of describing 4 order ’ or 
4 normality ', however much the task may expose us to the risks of 
wandering from metapsychology into metaphysics. Certainly there 
is no competent psycho-analytical consultant but makes use of 
working standards of 4 normality' or 4 normal adaptability'; yet 
his theoretical definitions may vary widely from those of his clinical 
colleagues. The following paper constitutes an early attempt to 
define the nature and range of normality. It should be read in 
conjunction with the papers on 4 The Psychology of the Psycho- 
Therapeutist {Chap. VI) and 1 The Concept of Dissociation' {Chap. 


I. Historical: The Introduction of Psychological Standards 

Alongside the immunities conferred on medical practitioners by 
Act of Parliament, there run certain unwritten privileges of a unique 
order. Perhaps the most important of these is the right of each 
practitioner to establish a standard of normality for his patients 
Had this been restricted to the sphere of organic medicine, to 
distinguishing between physiological and pathological function, 
the pnvdege might well have gone unchallenged. What ultimately 
undermined the doctor’s authority was the invasion of his con- 

m? t°° m - y ^ ex , pectant fi,e of psycho-neurotics; these made 
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authority and laceration of professional pride, the physician was 
quick to take steps to repel the invasion. He had two alternative 
plans of campaign, one conscious, the other unconscious. The 
unconscious plan consisted in falling in with the patient’s belief in 
his own illness and exacting revenge by a series of painful and 
sometimes humiliating retaliations. He drew the dyspeptic spinster’s 
teeth, removed the unconscious homosexual’s appendix, scoured 
the conversion hysteric’s uterus, purged the latent paranoid hypo¬ 
chondriac’s bowels and injected all and sundry with vaccines or 
glandular extracts. The alternative and conscious plan was to 
oppose the patient’s view that he was sick, convince him of this 
palpable untruth and return him to his friends rejoicing or 
lamenting, as the case might be. Both of these methods are 
essentially suggestive in nature. 

But in this neurotic combat, the doctor’s victory was never very 
secure; it was gradually turned into a partial defeat by the superior 
enlightenment of the lay public. Modern psychotherapy owes a 
great deal of its authority to the fact that in psychological respects, 
patients are more up-to-date than their doctors. Anyhow, for good 
or ill, psychological medicine became a speciality, and with the 
formation of this new branch it was no longer necessary to eject 
psychological cases on to the pavements of Harley Street in a state 
of suppressed fury and disappointment. But by the same token 
the old organic standards of normality went by the board. Their 
disappearance was accelerated by the increasing demands made 
by the lay public. The obsessional neurotic with his peculiar 
mental constructions had followed in the footsteps of the hysteric, 
the borderline psychotic had followed the obsessional, but now 
the unhappy and the maladapted, dejected husbands and dis¬ 
satisfied wives, and every sort of idiosyncratic character type, all 
crowded into the consulting room demanding attention. 

In the face of this fresh invasion, the courage of the new medico- 
psychological specialist failed him; and he began to copy the 
tactics of his predecessors. Unhappy and incapacitated cases who 
could not produce a respectable psychological symptom narrowly 
escaped being called social malingerers. And once more Harley 
Street resounded with a hum of admonition punctuated by firm 
slamming of doors. In course of time some of these therapeutic 
outcasts were treated by psycho-analysis, a method that had 
already been found useful in hysteria and obsessional neuroses. 
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The results of these early experiments were patchy. Some remark¬ 
able successes were offset by minimal improvement in many other 
cases, in spite of years of patient work. Nevertheless, the amount of 
success was such that it was no longer possible to exclude a capacity 
for personal happiness and peace of mind from the professional 
categories of normality. 


II. Working Psycho-Analytical Definition: 


Difficulties and Objections 

To round off this compressed history; the psycho-analyst has 
found himself compelled, owing to the nature of his case material, 
to include amongst the standards of abnormality not only bodily 
symptoms and psychic symptom constructions, but various social 
inhibitions and degrees of maladjustment in work and love. He 
stipulates, however, that these maladjustments should be accom¬ 
panied by sufficient affective discomfort to drive the patient to 
consultation. In so doing he has committed himself to a tentative 
definition of normality. As I expressed it once ‘a normal individual 
is anyone who is free from symptoms, unhampered by mental 
conflict and who shows satisfactory working capacity’: to complete 

this definition I would now add ‘and who is able to love someone 
apart from himself’. 


Now the flaw in this system of definition is obvious: I cannot 
add the rider that anyone who does not come to consultation is 
sufficiently happy and well adapted to be called normal. There are 
innumerable social occasions when casual observation compels us 
to recognize the apprehensions, eccentricities, inhibitions and 
symptom formations permeating everyday life. Perhaps the most 
impressive example is that organized ‘health movement’, which 
seeks to canonize anxiety reactions as part of a praiseworthy 
ygienic system. It is not simply that our advertisement columns 
encourage intestinal hypochondria by the terrifying caption 

k?nfl S il' Pa ! 10n ’ ° r ‘r at We are exhorted t0 purify the blood, to 
k 11 flies, to wear soft collars, expand the chest and breathe pure 

r, use carbolic soap or drink hot water: the fact is we are en- 

neurofr n "”T ^ r0U " d ° f Waking activit y with a typical 

enters into rh Sy f C a " X ' ety Charge ' And the man in the «reet 
Lhmidatld H fearS ° me Cons P irac y w * th feelings that range from 
intimidated acquiescence to almost religious enthusiasm I shall 
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not labour the point further, merely asserting that this inculcation 
and expression of mass anxiety can be tracked down to individual 
anxieties, in fact that within the range of socially accepted nor¬ 
mality, we can detect reactions which, were they manifested 
during an analysis, would be regarded as ‘abnormal’. 

Now even if the man in the street agreed that some of his emo¬ 
tional phases might be regarded clinically as exceeding a normal 
standard, he would doubtless repudiate with warmth the suggestion 
that many of his most cherished habits are simply unlabelled 
symptoms. He would suspect and with good reason that the sanctu¬ 
ary of his private character was threatened. To any such protest 
the medical psychologist’s reply would be purely professional, viz. 
that the character of the man in the street is quite safe from pro¬ 
fessional inspection so long as the man remains in the street. The 
mere fact, however, that such acute differences of opinion might 
arise, compels us to examine carefully all professional standards of 
normality. 

Curiously enough a more urgent reason for investigation seems 
to have escaped the notice of the people most concerned. Possibly 
theologists, metaphysicians and sociologists are too busy with their 
routine work to observe that the frontiers of their sciences have 
been violated. Yet the appearance of the medical psychologist with 
his inquisitive tendency to measure happiness and peace of mind, 
his preoccupation with conscience and crime, his concern with 
categorical urges, inhibitions and the phenomena of ‘will’, is at 
the least something of a portent. And it is incumbent on the medical 
psychologist to justify his intrusion. 

To a certain extent he has already done so; but his favourite 
method has usually been regarded as begging the question. He 
has naturally been concerned with the patently abnormal and has 
applied his discoveries in this field to the problem of alleged 
normality. For example; when the theologian has said that human 
guilt and original sin belong to his particular province, that happi¬ 
ness and misery are essentially theological measures, the medical 
psychologist has usually responded by producing a sheaf of case 
notes. Fortified by his most recent interviews with a case of 
melancholia or mania or manic depressive insanity, he has pointed 
out that the melancholiac feels and appears the incarnation of 
misery, that the expansive hypomanic greets us with the sunny 
smile of happiness. He may go further and claim that the manic 
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depressive psychosis is essentially a conscience phenomenon, an 
alternating hypertrophy and atrophy of unconscious conscience. 
Some of these facts are not denied by lay psychologists and are 
accepted even by enlightened laymen; yet any attempt to apply 
them to normal affective states is liable to be regarded as a non 
sequitur. 


III. Systematic Approach 
(a) Clinical 

Starting with the descriptive aspects of human normality, it may 
be of interest that the most difficult person in the world to analyse 
completely is the ordinary so-called ‘normal’ person. Nor is this 
surprising observation to be explained by mere perversity. The 
normal person resists all affective examination of his stability for 
a very natural if no longer justifiable reason. He resists it because 
his ‘normality’ represents a victory over an original state of mad¬ 
ness. We no longer regard the psychoses and neuroses of adult life 
as spontaneous pathological disruptions and distortions of a normal 
life. One of the earliest and, at the time, almost incredible psycho¬ 
analytic formulations was that which ran, ‘no adult neurosis with¬ 
out an infantile neurosis’. Already that has become a mere 
platitude compared with the newer and more far-reaching con¬ 
clusion, ‘no adult normality without an infantile “psychosis”.’ 
The formulation is not entirely original: it has been put forward 
at various times by the more intuitive of our writers. To quote a 
recent example: the author of High Wind in Jamaica in a curiously 
technical digression remarks concerning the minds of children 
at they are not just more ignorant and stupider than ours, but 
differ m kind of thinking (are mad, in fact)’. He goes on to sav 
regarding the mentality of infants, ‘one can no more think like a 

th u eSmallest res P ect ’ than one ca n think like a bee’. And 
although this second pronouncement is completely wide of the 

f °T r t S ° Und intuition - The professional psycho- 

If fe U fZ tl % T“ ati0n - Ev «y child - 'he first year 

panosv hosZ PSyChiatric P° int of ™"' in » •«* of 

Z P aees o i nH yS i C K Ute ^ Very ' argC,y “‘ucinatory. Between 
Ute ages of i and zi his mentality alternates between an intro- 

jeenve psychotic pattern (schizophrenic type with or without 

melancholiac elements) and a projective psychotic pattern Jm- 
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noid type). Assuming successful struggle with this phase, he 
emerges between 2I and 4 with patterns of an infantile obsessional 
type and this phase overlaps a little with a phase of infantile 
hysterical reaction and phobia formation between the ages of 3 
and 5. These may be regarded as the normal psychoses and normal 
neuroses of childhood, but any accentuation of the anxiety 
appropriate to one state may bring about a clinical infantile 
psychosis or neurosis; and naturally any persistence in later 
infancy of characteristics more appropriate to an earlier stage is 
also to be regarded as pathological for the later stage. There are 
three main reasons why these earlier psychotic patterns have not 
been recognized. The most superficial is that we naively expect 
the ‘psychotic’ reactions of a child to be identical with the clinical 
psychotic reactions of an adult: actually adult psychoses show 
certain repair aspects which are developed in response to a highly 
specialized environment. The second reason is more interesting 
to us. We ignore the ‘psychotic reactions’ of childhood because it 
would be intolerable to reanimate stages we have ourselves passed 
through and overcome. So we term them the ‘normal reactions’ of 
a child, even when they are plainly of a psychotic pattern. If a 
child rushes into our arms because it is suddenly terrified of a 
bundle of clothes, we are unperturbed. If an adult does the same, 
we gravely consider his ‘certification’. The third reason is as 
comprehensible as the second if a little less flattering to our self¬ 
esteem. Having brought the infant into the world, we find its 
claims on our adult endurance too persistent and exorbitant, and 
are only too glad when it appears to change from a red-faced brat 
squalling in ectoparasitic need, to an angel face of two or three 
displaying endurance that entitles it to enter the Kingdom of 
Heaven. So we are not too ready to recognize the fact, if and when 
this sudden pallor of character indicates an internal drenching 
psychic haemorrhage. 1 

1 In such a brief survey, a certain amount of over-emphasis may be 
permitted. It is only fair to add, however, that during these ‘normally 
psychotic phases’ the average child develops a degree of adult organiza¬ 
tion with which it is seldom credited. The latter enables us to distinguish 
between the ‘normally psychotic’ and the ‘clinically psychotic child. 
Interesting parallel observations may be made in the field of anthropology. 
The ‘normal’ primitive tribesman combines a remarkable degree of 
reality organization with systems of a frankly psychotic and neurotic 
type, e.g. paranoid fears (animism) and obsessional systems (magic). 
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To return to the child of five: from then on to puberty there is 

apparently a lull. And in so far as it is a true lull, implying a 

reduction in the intensity of primitive infantile instinct, it is a 

well-earned rest from the anxieties and unconscious guilts of 

childhood. But the respite is largely a matter of surface calm. 

Actually the child is busy consolidating the barriers it has already 

thrown up against the intolerable anxiety of frustrated instinctual 

drives. Day after day it seeks to entrench itself in a more reassuring 

reality, supporting itself the while on affectionate relations with 

its family, the aim-inhibited residue of more tempestuous claims. 

And there is not too much time to lose. The child’s defensive 

rampart will soon have to weather the last great thrust of instinct 

which approaches with puberty. It is not difficult to imagine the 

possible course of events after the first shock of puberty. If the 

defences break down, two possibilities are open. One individual 

may sooner or later develop a neurosis or a psychosis: in other 

words by sacrificing certain ego functions, a degree of normal 

relation to reality is preserved (except, of course, in the case of 

total regression). Another may escape open neurosis and psychosis, 

but he does so at the cost of a sub-acute inflammation of all his 

relations to reality, particularly his social contacts. We then say for 

purposes of description that he has developed a major charactero- 
logical defect. 


Should, however, the defences hold, all we can detect is a phase 
of volatile emotional reaction corresponding with the years of 
adolescence; this is followed by more or less permanent stability, 
only occasionally shaken by adult events of psychic importance: 
births, marriages and deaths, or successes and failures in career. 
In other words under the immediate internal impact of adult 
genital primacy, the ramparts of child defence, although violently 
shaken, remain intact and apparently solid. 

Now we might say that for the adult this stable rampart system 
represents normality; that apart from a little cultural French 
polishing, adult normality is the end-product of child defence. But 
1 we test thjs general formulation by clinical inspection of the 
population at large, we are once more brought up short by the 
number of idiosyncrasies of habit, minor symptoms of an anxiety 
and obsessional type to be detected in so-called normal people. 

a is not all. There are times when the ramparts are so hard 
and enclosing that they appear to function as a mausoleum. The 
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individual is entombed within his rigid character. The voluntary 
celibate, the sterile but compulsive work fiend, the shilly-shally, 
the miser, and the compulsive criminal, may be cited as illustrative 
types. Even a quantitative standard does not solve our difficulty. 
We might say that so long as the mausoleum type is not a nuisance 
to himself or to other people and neither comes nor is driven to 
consultation, he can be called normal. But that is only to say that 
socially it is not our business to interfere. If we permit ourselves 
the lesser interference of thinking about human behaviour, we 
may pass the self-appointed bachelor or spinster or even the work 
maniac and the doubter without comment, but we can scarcely 
label the miser normal without further investigation. 

(6) Structural 

It will be apparent that a purely descriptive approach does not 
allow us sufficient elbow room for measurement, so we must turn 
our attention to the structure and function of the ego as a whole. 
Making use of spatial conventions, the psycho-analyst tries to 
express his views of the ego by calling it a psychic organ, and still 
further a surface psychic organ. He fixes it in psychic space by 
reference to perceptual consciousness. The ego is developed round 
perceptual consciousness. It is a surface organ with at least two 
facets, one turned towards the external stimuli of the outer world, 
and the other turned towards the instinctual stimuli of the inner 
world. The instincts are represented by derivatives, either in 
ideational form or in the form of affects. The primary function 
of the ego is to assist in the reduction of psychic stimulation; and 
this in effect means that the ego must cater for the gratification of 
inner needs in so far as these can or may be gratified in the external 
world. If instinct cannot or may not be gratified in the external 
world or on the person’s own body, the ego must undertake the 
task of mastering instinct. This mastery can be achieved in numer¬ 
ous ways. One is the way of repression, which if successful 
prevents ideational representation in consciousness and prevents 
the development of affect. Another way is the way of reaction 
formation. This is a kind of counter-charge, wherewith tendencies 
are reinforced which nullify or inhibit the tendencies of primitive 
impulse. Still another is the mechanism of sublimation whereby 
primitive energies are deflected from their original aim and grati¬ 
fied in other directions. There are many others, but taking the 
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three I have mentioned it is to be noted that repression is silent, 
invisible and incalculable; reaction formation is noisily obvious; 
and sublimation, though obvious in end results, is much less 
obtrusive in operation. Now if we are going to judge normality 
solely by the noisier reaction mechanisms (that is to say, apply 
mainly characterological standards), we neglect the fact that none 
of these mechanisms can master instinct independently. We neglect 
the compensating and balancing tendency of the ego and in parti¬ 
cular we do less than justice to the factor of repression. From this 
point of view our miser, though open to the charge of abnormality 
in a characterological respect, might plead that in the sense of ego 
function he was perfectly normal, that he felt perfectly comfortable 
in his adaptation, and finally that it was none of our business. 
And unless his miserliness took a form that justified social inter¬ 
ference - such as collecting dangerous micro-organisms or high 
explosives without adequate precautions - we would be compelled 
to apologize and beat a retreat. 

In passing we learn something here of the animus behind 
characterological studies, fundamentally we are interested in 
character for self-preservative reasons: it pays to be able to estimate 
quickly the instinctual tendencies of our neighbours. Character- 
ology provides us with a quick ‘spotting’ system for this purpose. 
But ‘good’ or ‘bad’ categories apart, we have a special reason for 
being suspicious of the terms ‘normal’ or ‘stable’ character. If we 
find that our neighbour is not dangerous, we are apt, partly from 
relief and partly on the principle of ‘live and let live’, to turn a 
blind eye upon his peculiarities. In short, the concept of character 

“l- L? Cy f r ° m naiVe ' conscioU5 > self-preservative psychology for 
which there is little use in metapsychology. Some years ago I en¬ 
deavoured to define it as an organized series of behaviour reactions 
promoting a stable equilibrium between instinct tendencies and 
reality gratification, adding that these reactions produce a more or 
less harmonized adaptation through the mechanism of displace¬ 
ment. I believe this definition may still be of service in estimating 

■i. _ 1 . it must be admitted that 

:^:: r0l0gy IS one of «•“ most lop-sided of psychological 


„ J he rt rgU T nt f far am0unts ,0 this - Descriptive standards of 

WxaSnlhon ffT behavi0urist i c psychology, are too narrow. 
An examination of the structure of the ego is a little more satis- 
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factory, because it gives us a better grasp of the individual aspect 
of normality, viz. a psychic organ in successful function. 

(c) Economic 

It has been indicated that the function of the ego is to reduce 
psychic tension to an optimum level: that whatever instinct 
barriers are erected for this purpose, they should not impede the 
ego in legitimate adaptation. We can express this in another way by 
saying that the psyche is developed to deal with quantities of 
excitation, and that it does so by virtue of its conscious and uncon¬ 
scious appreciation of certain other quantities, viz. quantities of 
anxiety. For purposes of simplification, I shall include in the term 
anxiety that special form which by reason of its endopsychic con¬ 
ditioning is thought of as guilt. The pleasure-pain principle then is 
seen to be the most primitive measure of normal reaction for the infant; 
but it cannot become an adult measure until it has undergone that slow 
process of modification during childhood which converts it into the 
reality principle. So far the prospects of accurate definition appear 
rosy. But the question arises: can we regard the establishment of 
the reality principle as an absolute measure of adult normality? 
Presumably we ought to stop at this point in order to define reality: 
I propose, however, to approach this definition in a roundabout 
way. For the moment I shall simply state the conclusion that in the 
present state of Western civilization we have no grounds for assuming 
that normality and complete reality adaptation are identical. As the 
sole criterion of adaptation, the adult reality principle is inade¬ 
quate: the adult must have a certain capacity for exploitation of 
earlier pleasure systems. But that exploitation must not induce an 
intolerable charge of anxiety. In other words, the two systems must 
not act in complete opposition. They must be mutually comple¬ 
mentary: the pleasure system must learn to be content with the 
exploitation afforded by adult reality, and adult organization must 
be sufficiently porous to permit the safe expansion and discharge 
of infantile vapours. 

Now in the course of examining the most primitive mechanisms 
set in motion by the ‘pleasure-pain’ principle, we make an 
astonishing discovery: a discovery that has considerable bearing on 
definitions of ‘normality’, to say nothing of definitions of ‘reality • 
Earlier in this presentation I described the first phases of childhood 
in terms of psychotic reaction and indicated a developmental series 
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of ‘normal’ psychoses and ‘normal’ neuroses preceding the ‘nor¬ 
mality’ of later childhood. And it may have occurred to the reader 
that unless this description is altogether fantastic, there must be 
many grades of reality differentiation. This inference can be 
supported by the psycho-analysis of children, normal adults and 
psychotics. The child sets out on its developmental journey 
equipped with an intolerance of anxiety which it proceeds to turn 
to biological advantage. When, for example, an infant suddenly 
turns puce, alarmed onlookers hunt for a crumb or a pin or a wet 
napkin: when it yells, those within earshot run to its assistance. 
Failing all help, the child tends to pass quickly into exhaustion and, 
if really deserted, would whimper its way to sleep and ultimately 
die. But the spirit of the age is on the whole against infanticide by 
neglect. The external world frantically conspires to make environ¬ 
ment approximate to the child’s demands for immediate relief. 
And the child responds by loving the most ready part of environ¬ 
ment. To cut a long story short the result of these experiences is to 
bring about a confusion of the external and internal world. The 
child tends to regard the pleasure-producing environment as part 
of itself and tries to treat internal pain as a foreign body. But the 
main source of psychic tension and ‘pain’ is frustrated instinct and 
in particular frustrated aggressive instinct. When, therefore, the 
child tries to rid itself of this painful stimulus, it employs the most 
primitive mental mechanism of projection. It projects its painful 
instincts into the external world, which in turn is felt to be 
dangerous and painful. Admittedly the outer world is dangerous 
and painful in many respects. But it is seldom dangerous in the 
projected respects. A father may be cruel and stern, but he is not 
as a rule a dangerous homicide. A mother may be vexatious or 
severe, but she is not a devouring animal. Yet phobia after phobia 
proves that parents are so regarded in the unconscious layers of 
their children s minds. Out of the frying pan into the fire: pro- 
jecuon tends to defeat its own ends and so a vicious circle is estab¬ 
lished. The more frustration, the more hate: the more hate, the 
more dangerous the external world: the more dangerous the 
external world, the more inhibition: the more inhibition, the more 
frustration. And so it goes on. This vicious circle is broken in two 
ways: first, by the auxiliary mechanism of primal repression and 
secondly, and this is what concerns us now, by an exploitation of 
real reality . The more terrifying the phantasy external world, the 



246 ON THE EARLY DEVELOPMENT OF MIND 

more reassuring the actual outer world. So the hunt for reality 
commences. In place of the phantasied dangers, there is in some 
cases a positive welcoming ot reality dangers and in most cases a 
fuller exploitation of the actual love, alfection and protection 
afforded by family environment. \\ hether the original projected 
system is ever completely abandoned is questionable. So far 
analysis of the normal adult shows that his psychotic mechanisms 
still exist but with such a weak charge as to be negligible. 

1 uming once more to the task of definition, we are compelled to 
conclude that at present, at any rate, it is not within the scope of 
metapsychology to give a definition of ‘absolute reality’. In spite 
of this we are able to attach a precise significance to the term 
‘reality-testing’. The metapsychological definition of ‘reality¬ 
testing’ is based on the view that the ego is a sampling apparatus 
as well as an organ for reducing instinctual excitation. Reality¬ 
testing then , from the medical psychologists point of view , is the 
capacity to maintain psychic contact with the objects which promote 
gratification of the modified impulses of adult life. And adult normality 
is a state in which infantile ‘ psychotic ’ views concerning the external 
world have been so reduced that they do not interfere with possibilities 
of adult gratification; in other words it is a state in which the psychotic 
estimate of the object world coincides with an objective estimate in tzvo 
main respects , (a) the amount of love that can be satisfied and (b) the 
amount of danger to the ego that is present. 


IV. Adaptation Factors: Real and Unreal Anxiety 


Once again, however, our hopes of an absolute definition of 
normality are dashed. Examination of our now familiar friend in 
the street shows that on many occasions it is difficult to distinguish 
between real and neurotic anxiety. Run a foot plank along a pave¬ 
ment and most people will walk it with ease and pleasure: run it 
across a shallow stream and not a few adults will baulk: run it 
across a deep crevasse and except in situations of extreme urgency 
baulking will be regarded as common sense, that is to say, a 
normal reaction. 


It is sometimes equally difficult to distinguish between real 
anxiety and psychotic anxiety. I have already hinted that some 
‘modern’ health movements are in many respects manifestations 
of psychotic reaction. Systematic examination would doubtless 
uncover many others. When, after looking at a landscape, an 
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individual experiences surpassing peace of mind and a deep sense 
of communion, our investigations are rather hampered by pre¬ 
conceptions of sesthctics. But when another develops a deep feeling 
of depression and sense of guilt at the sight of a rain cloud in a 
distant sky, we are entitled to suspend aesthetic judgment and 
enquire whether this is not an occult paranoia. The list might be 
continued indefinitely. How much of the peace of mind of 
seemingly well-adjusted individuals is due to their symbolic pre¬ 
occupations and satisfactions? How much primitive fetichism is 
represented by the ‘hotis’ and ‘netsukis’ of the collector’s cabinet, 
the china dogs of a nineteenth-century kitchen mantelpiece, the 
treasured editions of the bibliophile, the favourite conceptual 
preoccupations of the metaphysician or the record vegetable 
marrows of the allotment holder? 

Anyhow, the fact cannot be concealed that with every attempt 
to establish an absolute standard of normality, we encounter the 
same difficulty, viz. that there is no sharp edge to the definition. It 
is invariably blurred by a number of obvious exceptions. There is, 
however, one point to be noted about the exceptions: the indivi¬ 
duals in question rarely come to medico-psychological consulta¬ 
tion. And this implies either that the activities are playing a part 
in the balance of individual adaptations, or that the amount of 
associated tension and anxiety has not become unbearable. 
Besides, if we find that the exceptions to a number of standards 
are invariably of the same type, there appears to be no reason why 
we should not overcome this difficulty by incorporating the ex¬ 
ceptions in a fresh definition. In short the exceptions to individual 
standards compel us to introduce into the definition a crude factor of 
social adaptation. 


V. Summary of Definitions 

We are now in a position to assemble some rough generalizations 
concerning the medico-psychological aspects of normality. From 
the descriptive point of view the most superficial estimation of 
normality is made by reference to the presence or absence of 
symptoms, characterological defects and maladaptations. Taking a 
broader view, normality can be subdivided into a number of 
reaction systems, each of which is appropriate to a particular 
phase of instinct mastery. These systems are in the first place 
psychotic’, later ‘neurotic’ and in adult life ‘characterological’. 
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They represent ramparts created under the stimulus of anxiety. 
The most obvious normal rampart is adult character. Character is 
a series of behaviour reactions promoting a stable equilibrium 
between instinctual demands and gratification in reality, using for 
this purpose mainly the mechanism of displacement. This particu¬ 
lar standard of normality is inadequate (a) because character is 
mainly a (pre)conscious end-product, ( b) because it is itself liable 
to deep pathological changes which may go undetected. Taking a 
wider view of the ego, normality implies simultaneous vet harmon¬ 
ious function of a number of mechanisms, (a) for controlling 
instinct and ( b) for securing direct (or substitute) instinct gratifica¬ 
tions. The ego normally acts as a compensating balance. The most 
incalculable and elastic factor in this aspect of normality is the 
mechanism of repression. A still broader view of normality is that 
it represents a harmonious confluence of the reality principle with 
the primitive pleasure principle. At this point a more cautious 
definition is necessary: normality is possibly an approximate over¬ 
lapping of‘psychotic’ and ‘objective’ reality-testing. An alternative 
view is that normally the anxiety precautions evoked by reality are 
sufficient to cope with coexisting ‘psychotic’ and ‘neurotic’ (unreal) 
anxiety systems. 

This last formulation is perhaps the most important of those I 
have put forward and it may be well to underline it by additional 
illustration. It is true that when the ordinary man catches a bus we 
do not call for his certification as a lunatic. Nor do we certify the 
hysteric when, dashing into the traffic, she narrowly escapes being 
run over. The poet may sing of Phoebus Apollo with complete 
immunity: and the artist, if he chooses, is safe to paint the wheel 
of life in tartan colours or with eccentric axle-hubs. But we do 
certify the melancholiac when she threatens to throw herself under 
a real bus; we do certify the paranoiac when, having affirmed that 
all busmen are trying to run him down, he attempts to set depots 
on fire; and we certify the schizophrenic when he begins to see 
Juggernaut coming down Bond Street. Nevertheless, the ordinary 
man may owe his freedom from incarceration to a happy merging 
in time and space of real and lunatic interest in omnibuses. To 
repeat: normality may be a form of'madness' which goes unrecognized 
because it happens to be a good adaptation to reality. 

The task remains of reconciling these more or less absolute 
standards with the fact already stressed, namely, that, judged by 
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all of them excepting possibly the last, normality is non-existent. 
I have already suggested that we can get over this difficulty by 
introducing a crude social factor, viz. a social standard of adequate 
adaptation. By so doing we can artificially increase the normal 
range of characterological and emotional reactions and at the same 
time sanction the exploitation of minor symptom formations, 
provided the latter are not disruptive in individual respects or 
offensive in conventional (social) respects. As a matter of fact such 
a standard is not so crude and artificial as it appears. It corresponds 
to an individual factor which we might call the factor of elasticity. 
An elasticity factor takes cognizance of variations in constitutional 
predisposition, e.g. an innate sensitiveness to the stimulation of 
particular instincts or their components. Perhaps the most practical 
way of expressing this constitutional factor in terms of elasticity is 
to say that a normal person must show some capacity for anxiety 
tolerance} No matter how stable anyone may appear, the term 
‘normal’ cannot be applied if, during the familiar crises of life, he 
is swept off his balance into major symptom formation or into 
prolonged and exaggerated emotional states. 

VI. The Illusion of Absolute Normality: Its Significance 

If, however, exception be taken to these corrections of absolute 
normality for social adaptation and individual elasticity, we are not 
yet at the end of our tether. Taking a leaf out of the first book of 
Euclid, we can preface all discussions of normality with the follow¬ 
ing postulate: ‘The introduction of the term absolute in discussions 
of normality is itself a proof of abnormality.’ The expedient may 
suggest sharp practice, yet I maintain that it can be justified on 
good scientific grounds. Not only does it take due cognizance of 
the fact that normality standards cannot be relentlessly applied to 
the man in the street; it throws some light on the functions of one 
special group of mental mechanisms and illustrates a particular 
compulsive habit. One of the main functions of the mechanism of 

1 Since writing this I have had an opportunity of reading an address by 
Ernest Jones on ‘The Concept of a Normal Mind’. Although deprecating 
any attempt to establish standards of normality, he points out that in the 
long run the nearest attainable criterion is fearlessness, thereby stressing 
the importance of anxiety systems in psychic development. What I have 
called a capacity for anxiety tolerance’ represents a clinical modification 
of this more fundamental standard. 
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rationalization is to help us not to recognize a number of our own 
personal maladaptations. Rationalization varnishes over the cracks 
in the egg-shell of character formation. Indeed, if we are in a good 
mood, that is to say, if we are free from anxiety and guilt, we may 
even go so far as to daub a little of the varnish on our next-door 
neighbour s carapace. But that is not an invariable practice. On 
many occasions we derive more satisfaction from innocently in¬ 
serting a finger nail in the weak places. A second mechanism is 
really derived from the repression group. We have an unlimited 
capacity for turning a blind eye to any idiosyncrasies, examination 
of which would make ourselves uncomfortable. When these two 
mechanisms run harmoniously together in consciousness, the end 
result is for all practical purposes a lie. And there is a good deal to 
be said for the view that the concept of absolute normality is one 
of those comforting lies with which we beguile our sense of 
inferiority. 

In any case interest in an absolute standard illustrates one of 
many seemingly normal mental compulsions. Even apparently 
healthy egoists seldom refrain from maintaining absolute standards 
for others; but, apart from this, there is a form of endopsychic 
anxiety which appears to be assuaged by unswerving allegiance to 
standards of perfection. There is a certain harshness in the quality 
of these absolutes which is manifested by intolerance of any 
deviation from their sharply outlined categories. Indeed, one is 
inclined to believe that, but for the saving humour of common 
folk, normality might have taken its place alongside other thcistic 
substitutes as an abstract object for adoration. A similar harshness 
can be detected in many reform movements. And since psycho¬ 
therapy might be regarded as a variety of reformist activity, it 
behoves the physician to eliminate as far as possible from his 
scientific standards any suggestion of private psychological gain. 
One is tempted to add that the same policy might well be followed 
by the man in the street: that he should cultivate a greater degree 
of tolerance of other people’s humours and vapours. But that 
would take us deeply into the motivation of individual and social 
reform. I have no desire to evade these issues, but my original 
object was to discuss normality as viewed from the medical psycho¬ 
logist’s consulting room; and although I may appear to have 
trespassed a good deal, I feel entitled to retire within this sanctuary 
at the end. I do maintain, however, that in return for the privileges 
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and immunities bestowed on him, the medical psychologist is 
under two definite obligations. He should himself take whatever 
steps are necessary to eliminate infantile omnipotence and anxiety 
during business hours at least. And he should never exploit his 
professional views of life in social relations. 



XV 

THE APPLICATION OF PSYCHO-ANALYTIC 
PRINCIPLES IN PSYCHIATRY* 

[1935] 

Up to the time this paper was written the term ‘ psychiatry' had 
retained its close association in this country with the supervision of 
the certifiable psychoses. The term ‘medical psychologistmore 
rarely ‘clinical psychologiststill served to distinguish those who 
by inclination and opportunity were more concerned with the 
broader fields of mental disorder, the psycho-neuroses, the character 
abnormalities and sexual disorders. Between the two main groups 
a gulf still existed which has only recently been formally bridged by 
extending the term psychiatry to connote an interest in the whole 
field of ‘abnormal psychology'. But although the ‘medical psycholo¬ 
gist' has disappeared for the time being arid although there has been 
a marginal infiltration of the new psychiatry by psycho-analysis , 
there is no sign that psycho-analysts have attained in this country 
the psychiatric authority they acquired in the United States. Such 
rapprochement as has developed in Britain has been more than off¬ 
set by the increasing popularity of ‘ neuro-psychiatric methods of 
treatment, medicinal, electrical and surgical; in other words by the 
increasing influence of neuro-physiology and pathology. In any case 
the gap between descriptive and dynamic psychology cannot be 
closed by terminological sutures: in the absence of common principles 
which take cognizance of unconscious factors there can never be any 
effective alliance between psychiatry and psycho-analysis. For 
these among other reasons it may be of some interest to reproduce 
one of the earlier psycho-analytical attempts to proselytize in the 
fields of formal psychiatry. 

The science of psychiatry has always been subject to a certain 
amount of moral intimidation. On the one hand it is subject to 
constant pressure from the physical sciences. Neurologists carrying 

* An address delivered before the Psychiatric Section of the Royal 
Society of Medicine, and published in the Proceedings, Vol. XXV111 
(Section of Psychiatry, pp. 13-22, 1935 ) [here slightly abbreviated!- 
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the banners of organic etiologies are just as ready to ambush 
research parties seeking tentatively towards mental origins as are 
the most case-hardened materialists. On the other hand the forces 
of academic psychology have commenced what promises to be a 
strenuous battle for the right to aid psychiatry. And they have the 
moral advantage of claiming to represent the true science, psy¬ 
chology. Threatened on both sides by these friends, psychiatry 
has but one main source of independence - the fact that till now 
it has enjoyed almost exclusive approach to its own wealth of 
clinical material. At this juncture psycho-analysis, secure in its 
conviction that the essence of pure psychology is clinical psy¬ 
chology, is more than ready to put at the disposal of psychiatry 
these weapons of research which it has found of service in the 
clinical fields it has so far been free to investigate. 

As will naturally be suspected, the offer is not entirely dis¬ 
interested. Psycho-analysts have never concealed the view that 
they have much to learn from psychiatry. Nevertheless it is to be 
regretted that in psychiatric quarters psycho-analysis is too 
frequently thought of simply as a more or less questionable 
therapeutic procedure, neglecting the fact that the greatest of 
psycho-analytic contributions to mental science consists of certain 
fundamental formulations concerning the psychic apparatus , its 
differentiated parts, the mechanisms it puts in operation, and the 
developmental order of these mental organs and functions. 

It may provide a suitable approach to this conception of a 
psychic apparatus to refer again to the subject of normal (acade¬ 
mic) psychology, to consider why this body of science, which 
openly professed its right to adjudicate on psychological affairs, 
should have contributed so little to abnormal psychology. In the 
first place it is only fair to recognize that the dice were rather 
loaded against the normal psychologist. He was restricted to the 
study of normal people. He never had what the psychiatrist has 
always enjoyed, namely, free access to those disintegration pro¬ 
ducts from which at any rate a caricature of normal mental 
structure and function might have been outlined. The common 
criticism of learning about normal from pathological mental 
function is completely beside the point. The fact is that normality 
is characterized by a certain quality of resistance to disintegration 
w lc ma es it practically impossible for psychologists to learn 
anything about it save its descriptive features. What is most 
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astonishing in the history of psychiatry is the fact that psychiatrists 
-possessing, as they did, first-hand acquaintance with the distorted 
elements of broken normality-did not capture the whole science 
of psychology and pontificate on human motivation for all time. 

Now academic psycholog}’ could not help psychiatry, for 
precisely the same reason that psychiatry came to neglect an 
unprecedented opportunity of leading the psychological thought 
of the world. What stood in the way of both sciences was a funda¬ 
mental over-estimation of conscious processes, the unquestioning 
acceptance of what was in fact a shibboleth. It was practically 
never questioned that the terms ‘conscious’ and ‘mental’ had the 
same significance. Yet in their everyday speech both parties would 
use such phrases as ‘the innermost recesses of the mind’, would 
talk of ideas ‘coming into’ the mind, unaware that with every 
phrase they used they were expounding a system of psychic 
topography. 

But there is this to be said for the normal psychologist, that, as 
a rule, however much he intended to take flight into physiology, 
he did cling to the method of introspection as a means of assemb¬ 
ling data. In so doing he gave tacit recognition to the fact that our 
sole access to mental processes is through consciousness. It was 
when he came actually to assemble the data that the formal 
psychologist drove a coach-and-four through every canon of 
objective observation, and ended by rediscovering in consciousness 
the whole coach-load of preconceptions as to its content with 
which he set out. Admittedly the difficulties were unique. 1 he 
histologist, after all, clips a slide on the stage of his microscope 
and proceeds without contortions to point a system of lenses at his 
section. The introspectionist is compelled to a most extraordinary 
contortion, he is compelled to turn the psychological nose-piece on 
the interior of the microscope barrel, he has to turn lenses on 
themselves, he inspects consciousness with the instrument of 
consciousness. It is small wonder that the key to the riddle of mind 
slipped unrecognized from his grasp. Failing to recognize that 
primary mental process which in its conscious form is described 
as ‘free association’, he continued to work through his introspec¬ 
tive data guided either by arm-chair logic or by the mensuration 
tables which he had set up in his barely disguised physiological 
laboratories. And to this day he is caught in the tentacles of the 
physiological octopus. 
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Indeed, it is curious that with all this physiological preoccupa¬ 
tion the formal psychologist did not grope towards the idea of a 
mental apparatus. For no one, outside of physiological textbooks, 
had made such free use of conventional diagrams representing the 
reflex arc. Looking back on the history of psycho-analytic dis¬ 
covery it is easy to see how some of the most revolutionary changes 
were effected. The outline of a mental apparatus was the result of 
years of research by the inspired founder of psycho-analysis, yet 
its conceptual forerunner was nothing more or less than the idea 
of a simple reflex arc. And the application of this formulation to a 
chaotic mass of conscious descriptive data consisted simply in the 
localization of this apparatus. Naturally, by localization no sort of 
anatomical localization is implied. The idea is more easily grasped 
by thinking of a sequence of events, and then interpolating at some 
point in that sequence a set of mechanisms performing certain 
mental functions. For some people the mental apparatus is better 
fixed in time than localized in concepts of space. 

It is to be remembered that in one important respect what we 
call bodily processes do not differ from what we call mental 


processes, in that the individual himself knows of them only 
through the medium of consciousness, which one is justified 
therefore in calling a psychic perceptual organ. A brief examina¬ 
tion of consciousness discloses (1) the existence of certain idea¬ 
tional content together with (2) a mental tendency to do something 
in order to modify (3) certain qualitative states which we call 
affects. Further examination shows that both ideational presenta¬ 
tions and affects are linked at some point with an awareness of 
certain bodily processes, i.e. with involuntary body changes and 
what we call behaviour. In other words, ideational systems include 
awareness of body behaviour and an affect when analysed always 
includes some degree of awareness of bodily change. If one studies 
this awareness still further it begins to be clear that inner percep¬ 
tions of bodily processes can be related to their position in a 
sequence of events. Some are associated with stimulation and 
o ers wit mental discharge. Similarly with regard to affects. 

ome are experienced early in the state of stimulation and others 
represent various phases in a process of affective discharge. And 

_1 aSSUm ^ >tI ^ ! s ma< ^ e l hat what is called ideational thinking has 

mental stimulation . its distribution and 
discharge. One is then able to indicate boundaries to this mental 
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apparatus and at the same time to delimit the spheres of influence 
of physiology and psychology respectively. The first frontier line 
is indicated by the use of the term instinct, i.e. the stimulation-end 
of the mental apparatus. On one side of this boundary physiolo¬ 
gists and pathologists examine body-processes and record their 
relations. On the other side of the same boundary the psychologist 
examines the various states of instinct excitation existing in the 
deepest unconscious layers of the psychic apparatus. At this 
stimulation boundary the spheres of influence of psychology and 
physiology can be more or less accurately determined. But the 
same cannot be said of the other end of the psychic apparatus, viz. 
the discharge end. At this frontier the psychologist becomes 
something of a busybody. In spite of the fact that affective and 
motor discharge are also very intimately concerned with bodily 
processes, the psychologist resists strongly any attempt on the part 
of the physiologist to regard these as his exclusive concern. There 
is a huge gap between the two frontiers, represented by the 
psychic apparatus, or, if the idea is preferred, an intermission 
during which psychic manipulation occurs. The gap has not yet 
been fully explored. The analyst has never pretended a full 
knowledge of unconscious processes. Nevertheless, at this dis¬ 
charge-frontier the psychologist claims prior rights over the 
physiologist, insisting above all that a new terminology is necessary 
-that one must no longer talk simply of motor and sensory 
discharge, but of behaviour, thought, and feeling. 

It is necessary to emphasize these preliminary considerations, 
because although the formulations themselves are now over thirty- 
five years old, they still serve to separate the psychologist and pure 
psychiatrist from the neurologist. But it must be made clear that 
if the psychiatrist admits the concept of the mental apparatus it 
will prove the most fateful admission of his professional life. It 
involves a more or less formal repudiation of the authority of 
organic medicine on all matters concerning psychogenetic states 
(neuroses and pure psychoses). And it involves a material shrinking 
of the same authority concerning the mental symptoms of all 
organic states whatsoever. One cannot admit the existence of an 
essential link in a chain of events and then say ‘Of course, in such 
and such a disease this link should be ignored.’ Equally impossible 
is it to make immediate causal connections between, let us say, oral 
and intestinal sepsis and psychic depression or confusional states. 
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The metabolist or endocrinologist or toxicologist or neurocytologist 
or electro-physiologist is entitled to full respect in his own field, 
namely the farther side of instinctual excitation, the frontier of 
bodily stimulation, but he may not cut across country to applv his 
findings unmodified to discharge phenomena. And he has always 
to bargain with the fact that after the first few years of life, when 
the mental apparatus is for all practical purposes complete, even 
his own legitimate territory is liable to invasion. The mental 
apparatus has acquired an awkward knack of st rikin g back at 
bodily processes, and in this way modifying the rhythms of bodily 
stimulation which it was originally intended to subserve. It can 
also dragoon bodily organs into some sort of behaviour. Even the 
jealously guarded preserve of parasitic disease is not immune from 
interference. The psychic representation of internal parasitic 
disturbance cannot be neglected. Indeed we cannot indulge in the 
simplest forms of external parasitism, such as being eaten by a 
tiger, without bringing into operation vital psychological factors. 
Having discovered the mind we must forever bargain with it. 

Omitting now those stages of research which consisted in 
adding to our knowledge of unconscious mental content, impulse 
and affect, we find that during the past fifteen years psvcho- 
analysis has been busily engaged building up its own' psvchological 
formulations into a system of depth psychology. It is this system 
m particular that deserves the attention of psychiatrists. The 
central concept of the mental apparatus remains unchanged. 
Depth psychology consists in the expression of this central 
concept m three different sets of terms, the topographic (the layers 
subdivisions and differentiations of mind), die dvnamic '(the 
instinctual forces driving the apparatus), the economic (the 
mechanisms of distribution of energy within the apparatus). To 
this i* added a fourth approach, that of developmental order. There 
* n° ^ ot avoiding this apparent complication. Indeed it is fair 

^ni^^ PS i* Ch0l0gy * DOt *"*Vfo**d enough; it is at the 
t0 ° sun P le L to ex Plain adequately the varietv of compli¬ 
cated disorders with which it is concerned. P 

theL'T* P^P 3 gi ve some idea of the possible application of 

*** the c^cal condil 
^ ^‘“Phmma had not existed, it would have been 

of thT^L “ Ven i' t - ^ this is meant that the elementary divisions 
of the ego up to the middle of the second year of Itfe, the Z 



258 ON THE EARLY DEVELOPMENT OF MIND 

of ideational content, the affective reactions and the types of men¬ 
tal mechanism prevailing during that period constitute the raw 
material from which a psychiatrist of imagination might easily 
reconstruct the picture of an adult psychosis. And the same is true 
of the paranoid and depressive states respectively. I do not, 
however, wish to repeat here the views put before this section 
some years ago, 1 but rather to dwell on some more general con¬ 
siderations which might tempt you to take an active interest in the 
psycho-analytical approach. 

To begin with, the very name schizophrenia is a venture in 
psychic topography, the term depression an essay on psychic 
affect, hallucinatory psychosis an ideational caption, dementia a 
restatement of the principle of regression. And so throughout 
psychiatric nosology, it is impossible, unless we wilfully use code 
words, to avoid classifying our clinical data otherwise than in 
accordance with the most fundamental of mental phenomena, or 
the fundamental divisions of the mind. But it has to be admitted 
that the original application of these descriptive labels was mainly 
in terms of conscious psychology and therefore did not permit of 
developmental correlations. When the analyst thinks of psychic 
topography, he thinks in terms of superimposed layers, and when 
he thinks of the earliest of these layers he has in mind the possi¬ 
bility of looselv-knit systems ol ego formations. Similarly with 
affect, the analyst has in mind certain primary affects which in 
course of development become modified, fused, and interwoven. 
Mechanism he thinks of as a sort of hierarchy beginning with the 
processes of regression, projection, introjection, repression, and 
reaction-formation down to the most elaborate and refined forms 
of displacement. And he combines these various approaches in a 
developmental sequence which in turn involves accepting the view 
that every mental illness is a form of regression. These formula¬ 
tions have been built up mostly from analysis of normal and 
neurotic adults and children. But in the long run they depend on 
inferences. It is well to be clear about this fact. However far back 
we may push the frontiers of observation, we come sooner or 
later to a barrier which can only be overcome by plausible mr 
ference and hypothetical reconstruction. Recent analytic observa¬ 
tions on infants hardly out of the suckling period suggest that a 

1 <A Psycho-Analytical Approach to the Classification of Mental Dis¬ 
orders’, J. Merit. Science, 1932, 78, 819 [Chap. XI, this volume]. 
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degree of mental organization exists at that period which some 
years ago would have been thought quite inconceivable. Naturally, 
therefore, in our reconstructions of the earliest stages of develop¬ 
ment, it is difficult to be certain about the exact degree of impor¬ 
tance to be attributed to any one layer, or nucleus or ego-system 
or affect. At this point there is no doubt that psychiatry can be of 
the greatest assistance to analysis. To give a simple example. If 
we had no psychiatric information on the subject, our under¬ 
standing of coprophagia would, apart from anthropological data 
and some scanty observations of the habits of certain children, be 
limited to inferences made by interpreting unconscious phantasies 
in normal and neurotic persons. Psychiatric observations as to the 
habits of schizophrenics and other dements not only show that 
these interpretations are correct, but provide a clinical measure 
of their importance. They help to confirm the analytical postulate 
of, in this case, an ‘anal ego-system’. If now one can be fairly 
certain of the existence of such early ego-systems, it is only logical 
to re-scrutinize psychiatric material, to see whether the new idea 
enables us to subdivide the group phenomena of schizophrenia. 
What has been said ol ego-structure applies also to primitive 
affects and mental mechanisms. There can be no doubt that when 
subdivisions ot all psychoses are attempted along these lines, 

problems of diagnosis, etiology, and prognosis will be greatly 
simplified. 


I he importance of schizophrenia has been emphasized because 
the stereotypes observed in this disorder provide a specially rich 
field for observation. Even such apparently banal observations as 
that a schizophrenic may habitually lie on the same bench, or 
stand in the same corner, or try to take refuge from the morning 
round by bolting into a lavatory, are full of significance for the 
research student. Next in order of significance come the rhyth¬ 
mical flights of the maniac’s imagination. Depressives, too, have 
much to say that is of interest, but the degree of mental organiza¬ 
tion exhibited in the depressive product is much more advanced, 
n a way, of course, the behaviour and ideational products of the 
0.1.1 are the most interesting of all. There is something about 
e or er y regressive withdrawal ot the general paralytic which is 
specially worthy of study from the developmental point of view 

Dsvchnfn b f n , su SS<f ed ,hat ‘he systematic, developmental 
psychology built up by psycho-analysis can be of service to 
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psychiatrists in their diagnostic and etiological work (for the 
moment no attempt has been made to draw therapeutic parallels). 
It is equally clear that, in return, psychiatry has much to offer 
psycho-analysis - in particular a classified arrangement of the 
huge amount of clinical material at its disposal. But although there 
is no question that this material is invaluable, there is equally 
little doubt that in its raw state it is of considerably less value. In 
some cases indeed it may be no more or less than a collection of 
undeciphered hieroglyphs. In short the psychiatrist has to face 
the fact that, however fascinating his descriptive observations may 
be, their significance cannot be assessed without interpretation. 
At this point the conventional psychiatrist usually begins to shake 
his head. He feels that he is being asked to abandon all pretence of 
scientific procedure, and wondefs whether perhaps it would not be 
better to trust the electrodes and recording tambours of the 
experimental psychologist. This apparently praiseworthy attitude 
is really profoundly unscientific. There is only one instrument 
capable of examining the human mind and that is the mind itself. 
And one must learn the languages of the mind before one can hope 
to read its records. A dozen stenographers, an Alexandrian library 
of case-histories, gramophone, dictaphone, and moving-picture 
records are useful up to a point, but beyond that point they are no 
more use than a differential blood-count. Analysts have already 
made that discovery, anthropologists are beginning to make it. 
There is a point in the approach to the waking life of infants, 
savage or civilized adults, sane or insane, when the same technique 
must be applied which is essential in translating the dream. The 
stock criticism that the art of interpretation varies with the observer 
and with the observer’s preconceptions is not so reasonable as it 
appears. It is only one more proof of the fact that there are a 
number of superimposed layers in both unconscious and pre 
conscious mental systems. The real scientific safeguard in this 
region is essentially empirical. Let us not quarrel about the alleged 
laxity of control in interpretation, but see that the interpretations 
are adequately tested by their plausibility and usefulness not 
incidentally their therapeutic utility, but their etiological and 

As a matter of fact, despite apparently wide differences in the 
depth to which interpretation is exercised there exists a reI " a ™ 
degree of accuracy in the interpretations made by dtfferent 



PSYCHO-ANALYTIC PRINCIPLES IN PSYCHIATRY 261 

observers in any one level. 1 And even although from time to time 
quite irreconcilable differences appear between interpreters from 
different schools, this is no argument against the science and art of 
interpretation. The fact is that the right to interpret has already 
been won for clinical psychology by analysts and there is no 
justification for its neglect in any branch of mental science. It is, 
again, a matter for wonder that the language of symbolism was an 
analytical discovery rather than a psychiatric one. And there is 
still time for psychiatry to contribute materially to this most 
obscure of mental phenomena. But the psychiatrist must be ready 
to sink his distrust of such methods, and not only to sink his 
distrust, but to learn somewhat laboriously the language. Some 
individuals, it is true, have a remarkable flair for the interpretation 
of symbols, and most psychologists are able to translate a few 
unaided. But all observers must learn the details systematically, 
just as an anthropologist must learn a tribal dialect before he 
commences field-work with the tribe. And there is no doubt that 
when the psychiatrist equipped with a proper knowledge of 
symbolism and armed with some knowledge of the procedure of 
interpretation, comes to investigate the disintegration products of 
schizophrenia he will be able to tell analysts a good deal more of 
the structure and content of the infant’s mind than they know at 
present. 

So far the gifts offered by psycho-analysis may appear to be 
unsubstantial, merely the stimulus of ideas which may or may not 
be correct. Something of a more immediately practical nature may 
be desired. It will no doubt be agreed that the system of psychiatric 
case-recording is an essentially practical problem. For what, after 
all, is a case-history? It is the orderly arrangement of descriptive 
and introspective data, from which the observer usually seeks to 

1 [Note ( 1955 ): This argument is not quite so cogent as it was at that 
time. The intervening development of wide differences of opinion 
regarding the validity of hypothetical reconstructions of early mental life 
has given rise to equally wide differences in the interpretation of un¬ 
conscious mental content. So much so that some modem interpretations 
cannot but be regarded as a form of ‘wild analysis’ - a term formerly 
reserved by trained analysts for the extravagances of untrained analysts. 
It is true, however, that such differences do not constitute an argument 
against the science of interpretation; they merely emphasize the necessity 
ot applying with greater care the available scientific criteria of inter¬ 
pretation (see also Chap. XXVI, ‘Research Methods in Psycho-analysis’)]. 
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relate cause and effect. It is an exercise in descriptive psychology 
ending in an analysis of surface phenomena. Provided one recog¬ 
nizes the fact that in taking a case-history one is examining a 
psychic surface, the method is legitimate and sometimes even of 
therapeutic value. Moreover, in the quest for precipitating or 
immediate causes, in the valuation of traumatic factors, particularly 
environmental factors, the statistical analysis of proper case- 
histories may contribute valuable information. But what is a 
proper case-history? Studying some of the history sheets of modem 
psychiatric institutions, one is forced to the conclusion that they 
are for the most part useless. It is indeed a melancholy reflection 
that so much enthusiasm for detail, so much ardour for statistical 
correlation, should have been rendered ineffective for lack of 
systematic approach. For the fact'is not simply that a conventional 
case-history is a sampling method (that, in itself, is not a draw¬ 
back), but a sampling that is partly haphazard and partly hampered 
by emotional considerations. How many case-histories will inform 
the reader about such essential points as these: Whether the patient 
was suckled at long or short intervals, allowed to cry in the night, 
given enemas or soap pills, dragooned into excretory observances, 
had his hands tied for infantile masturbation, was beaten for 
breaking things or for being untidy, played with spit, was afraid 
of shadows or feathers, disliked smuts on the skin, kicked his 
mother, slept with his mother, played with toys, or could not play 
with them, was irritated by noises, went to sleep too quickly or too 
slowly, regurgitated his food or refused it-and so on? If one is 
going to investigate the instinctual factors in a psychotic case, the 
least one can do is to inquire about childhood manifestations of 
impulse-life (self-preservative, sexual, or aggressive); if one wishes 
to know about adult anxiety-states or guilt, one must inquire 
closely into the minor phobias or inhibitions by means of which 
they are distributed in childhood; if one is concerned with para¬ 
noid, depressive, or schizophrenia mechanisms, it is necessary to 
know about the mental mechanisms prevailing in childhood. If 
again a patient’s reality sense is under scrutiny, one must certainly 
know about his childhood capacity to play and to day-dream; one 
must know what his recurrent dream-life was like. If one is faced 
with a disease of the emotions such as a depression, it is essential 
to discover such simple facts as whether the child was usually 
aggrieved, frequently hurt, mortified, or ridiculed. The informa- 
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tion required for proper statistical investigation of psychoses is 
almost endless, and in practice it becomes necessary to select. The 
selection should, however, be representative; it should represent 
fairly the factors of instinct, ideation, affect, mental mechanism 
and discharge (i.e. affective behaviour). 

The method of history-taking brings out another problem in 
approach, viz. whether the adult psychoses should be regarded as 
clinical entities or as a phase (temporary or permanent) in a life- 
history. For the analyst a case-history is much less an investigation 
of apparent causes than an abbreviated life-history, obvious gaps 
in which must be filled in later by study of the unconscious 
content. In the case of the psychoses the task can be simplified by 
a general formulation: No adult psychosis without an infantile 
psychosis. A diagnosis of psychosis is inadequate unless at the 
same time the mental reactions prevailing at all important periods 
in the patient’s life are established. These are not only essential 
for diagnosis, but often invaluable in prognosis. 

Consider a parallel case taken from ordinary analytic practice: 


A patient complaining of working incapacity together with a tendency 
to exaggerated unhappiness in social life showed the following features 
after a simple investigation of previous history - a slight asocial tendency 
during early childhood and some obsessional symptoms just about the 
age of puberty. A more complete examination under analysis filled in 
the gaps as follows. The early antisocial phase was prolonged and 
severe, but had been preceded by a still earlier phase of acute phobia 
formation. It was followed by a distinctly paranoid phase in the latency 
period, which gave place, as it so often does, to an obsessional system. 
The obsessional system was followed by a retarded and depressed 
phase. Having weathered puberty the patient embarked on a series of 
social symptoms mostly involving his love-life - at first a slight hysterical 
period of homosexual attachment and later a series of unsuccessful 
heterosexual relations culminating in a mixed paranoid and depressive 
phase. None of these features was obvious to ordinary examination. 
Clinically he would have passed as a normal intelligent individual 
suffering from weakness of will and lack of initiative. A board of 
psychiatrists would certainly have passed him on these terms. Yet, 
ana ) ica y speaking, he was, on the whole, of the depressive type with 
an unsatisfactory prognosis. Had he been filed under the headino of 

would .imnl If Capac,t5 '’' without re g* rd to his life-history, the case 

whhh , T y J? aV t E ° ne t0 SWe “ the ““curate statistical totals from 
which untrustworthy scientific conclusions are drawn 
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But that is ( not all. It must be admitted that fundamental 
differences as to etiology or deep antagonisms regarding the 
relations of body and mind are liable to be transferred to the 
therapeutic field. And very naturally too, because in the thera¬ 
peutic field there is ampler scope for the interplay of anxiety and 
moral factors. The most extreme, and certainly the most pointless, 
recriminations take the following forms: On the psychiatrist’s side, 
raising the bogey that analysis is a dangerous weapon in any case, 
but that it is tantamount to malpraxis to recommend it in the 
psychoses, or alternatively that analysis being such an ineffective 
instrument its recommendation is an unethical exploitation. If 
the analyst is given to the pleasures of repartee he may reply that it 
is absence of reasonable skill to treat the psychotic with pills and 
potions, to hedge in his mind with banalities, platitudes and 
exhortations, or in the last resort, having thrown a bundle of 
raffia grass into the ward, to turn a Chubb key on his patient’s 
conflicts. Such vituperation defeats itself. More difficult to deal 
with is a sober shaking of the head, an ominous frown at the sug¬ 
gestion of psycho-analysing a manic-depressive case, an outspoken 
scepticism as to the possibility of an analytic approach in paranoia. 

Now it should be remembered that no one has been more 
cautious and conservative in these matters than Freud himself. 
Nevertheless, psycho-analytic handling of the psychoses has been 
thrust on the analyst. And for three reasons: first, that the patients 
themselves frequently come to demand treatment; second, that the 
work so far done in this direction has been encouraging; and third, 
that it is against all the traditions of medicine to be intimidated by 
the very obvious difficulties psychotic material presents. 

One of the general assumptions underlying the opposition 
seems to imply that fools rush in where angels fear to tread. Yet 
consider the case of paranoia, obviously one of the hardest of 
therapeutic nuts to crack. In the whole field of clinical psychology 
no one has more experience in dealing with (paranoid) projection 
mechanisms than the psycho-analyst. Child analysts are dealing 
with these daily, adult analysts spend at least one-third of their 
time tracking them down in their daily routine. The more oppor¬ 
tunity I have of studying paranoid mechanisms the more con¬ 
vinced I am that a conventional attitude of pessimism based on 
institutional observations is scientifically defeatist. For one thing 
the diagnosis of paranoia is in the same condition nowadays as the 
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diagnosis of consumption was in the middle of last century, when 
so-called ‘early’ cases were in fact in the latest stages of the disease. 
Moreover, the significance of paranoid phobias in childhood 
together with the curative influence of an obsessional neurosis on 
paranoid mechanisms, suggests that, given sufficient skill and 
knowledge applied at the right time (preferably not later than 
puberty ), the outlook is not so black as it is painted at present. 

In the case of depressive disorders the position of the analyst is 
naturally much more secure and there is much less hesitation 
nowadays in handling selected cases, again with suitable precau¬ 
tions. 


When one comes to examine this situation more closely, it 
seems probable that both extra-analytical opposition and analytical 
timidity owe a good deal to that phobia of insanity or fear of being 
driven insane which is present to some degree in all adults, and in 
a more primitive form in all children. And the analyst is after all 
just one adult among others. There is no doubt that he is unduly 
intimidated by the constant suggestion of danger, and he knows 
perfectly well that should a nervous relative insist on calling in a 
general consultant in the midst of a crisis the case will soon be out 
of his hands, and one more mark scored up against psycho¬ 
analysis in the smoke-rooms of medical societies. At this point the 
psychiatrist could render not only psycho-analysis but the cause 
of mental science inestimable service, and this without having to 
endure trespass on his professional preserves. On the contrary, if 
the psychiatrist were to co-operate in this procedure, if he were to 
organize and adequately staff homes for the psychological handling 
of suitable cases of psychosis, he would have established a psychia- 
tnc unit to the expansion of which there is no limit. It is not sug¬ 
gested that such friendly co-operation does not exist. I personally 
owe a great deal more than I can express to the patient and timely 
co-operation of psychiatrists and sometimes of neurological col- 

wT' I 5 everthe I r ess « such experiences are regrettably infrequent 
and the absence of an effective liaison service does much to retard 
the progress of both sciences. 

<e,^‘h e .°. t i, her c ° nsideration may be brought forward. It is fair to 
to y * H ‘hmttghout its development psychiatry has been hampered 

adSrTv'r numerous restrictions of a social, legah and 
in d ;,“ Ve k T d Im P° sed u P° n Professional work. It is interest- 
8 “ COnSlder wh y secu *ar authorities have succeeded in maintain- 
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ing such a tight hold over a branch of medicine. Making due 
allowance for all the common-sense social arguments in favour of 
this course, something may be attributed to the fact that restriction 
of some sort has consistently held its place as a therapeutic 
principle in psychiatry. Society, jealous for the rights of the 
individual, has stepped in with counter-restrictions aimed at the 
therapeutist. The result is that those persons coming between 
normal groups and groups of the certifiably insane are subject to 
considerable hardship and even neglect in the therapeutic sense. 
One is inclined to believe that this counter-restriction is in part 
due to scepticism and lack of faith on the part of society, and that 
only when psychiatry has established a claim to more complete 
trust, only when it comes out boldly to show that its approach to 
mental disease is primarily psychological, will it gain sufficient 
prestige to guide the secular arm of the law, not be controlled by it. 
In this process of establishing prestige it is my sincere conviction 
that psycho-analysis will play its part. 



XVI 


A DEVELOPMENTAL STUDY OF THE 
OBSESSIONAL NEUROSES* 

[ 1935 ] 


The theories that adult psycho-neuroses can be traced to a pre¬ 
disposition established through the interaction of endopsychic and 
environmental factors during the latter half of the infantile period 
(0-5) and that the adult neurotic has already experienced during 
childhood a similar type of neurosis , have many corollaries; e.g. 
that adult mental disorders can be arranged in a developmental 
series and that the infantile neuroses shed light on the phases of 
normal mental development. It is for this reason that ‘ transitional' 
disorders lying between the neuroses and psychoses , although com¬ 
paratively rare in incidence , throw even more light on mental 
development than do the great psycho-neurotic and psychotic 
groups. Nevertheless , much can be learned about mental develop¬ 
ment from a study of the obsessional neuroses , which have obvious 
connections with ‘ normal' character formations , with some types of 
alcoholism , with some delinquent reactions , with certain forms of 
sexual perversion , in particular homosexuality and the fetichisms, 
and , through the depressive states, with the psychoses. In the case of 
hysteria , the connection with obsessional neuroses although statisti¬ 
cally obvious is by no means obvious in the sense of mental content 
and mechanism. 

The fact, however , that the obsessional neuroses seem to lead to a 
pathological degree of control of affect offers us a fresh approach , 
provided of course we believe that the control of affective stresses 
is as much the aim of symptom-formation as it is of character- 
formation. Following this line of thought we can conceive of various 
mental disorders not simply as the products of regression to a 
fixation point but also as ramparts against regression beyond that 
point. This , roughly , is the thesis of the following paper. 


Read before the Thirteenth International Psycho-Analytical Con- 
g ess, Lucerne, 1934, first published in a slightly amplified form in The 
International Journal of Psycho-Analysis, Vol. XVI, pt. 2. p. 131, April 
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Progress in understanding the obsessional neuroses has been con¬ 
siderably hampered by the very natural tendency of the clinician to 
concentrate his energies on characteristic clinical features of the 
disease. By so doing he limits the scope of his etiological investiga¬ 
tions. Study of various transitional or mixed types shows that the 
real significance of obsessions cannot be appreciated until the 
relations of the disease on the one hand to hysteria, and on the 
other to the psychoses, have been established. The tendency to 
treat the obsessional neuroses as an isolated clinical entity has 
been fostered by the peculiarities and complexities of the symptom 
picture. Freud has himself commented on this complexity and 
regretted the absence of a synthesis of symptom-variations. 
Actually the degree of ramification of a neurosis is itself significant. 
The more extensively a symptom-construction is spread over or 
penetrates ego-structure the more likely it is to correspond to a 
phase of ego-development. In other words, the complexity of the 
obsessional neurosis is a tribute to the scope, vigour and elasticity 
of its defensive functions. The obsessional neurosis is indeed the 
most elastic of all neuroses. And it is well that it should be so. For 
the task of the obsessional neurosis is an important and difficult 
one. It is to permit a regressive flight from the anxieties induced 
by advancing development, and at the same time to stem that 
regression. It is not, of course, the first or only line of defence. We 
have some reason to believe that in the case of the adult a more 
immediate buffer of repression and conversion absorbs to some 
extent the anxieties precipitated by the onset of adult sexuality 
and adult conditions of life. But clinical examination shows how 
frequently behind the constructions of anxiety-hysteria there 
appear layers of obsessional organization. When the hysterical 
defence fails to stem regression this obsessional layer is ready to 
take up the additional burden. 

What is true of the obsessional symptom as observed in the 
adult is all the more true of that phase of ‘obsessional primacy 
which I would put roughly between the ages of eighteen months 
and three to three and a half years. Whereas the obsessional 
neurosis serves to conceal the fact that, but for its help in instinc¬ 
tual crises, there would be no stopping-place for the patient short 
of the psychoses, the ‘obsessional phase’ of infancy serves to conceal 
the fact that but for its activities there would never be any advance 
for any child out of the ‘normal pan-psychosis’ of the first year. 
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Earlier Etiologies 

Before proceeding to elaborate this thesis of the developmental 
and defensive functions of obsessional mechanisms and symptoms, 
it is necessary to put forward some more general considerations. 
These concern the nature of symptoms and the methods by which 
they can be examined to best advantage. Analytic research is still 
enormously influenced by the fact that the earliest investigations 
disclosed the existence of a kernel Oedipus-situation. This mani¬ 
festation, characteristic (as it then appeared) of children from three 
to five years old, was found to be common to all psycho-pathological 
states, and ever since it has been the custom of analysts to range 
their etiological systems round this nucleus. Developmental factors 
were at first thought of exclusively in terms of phases of libidinal 
development, allowing, of course, for the influence of constitu¬ 
tional predispositions. Using these basic factors psycho-analysts 
proceeded to build up tentative etiological systems. And for a time 
all went well. This or that neurosis formed naturally round the 
kernel complex, but owed its special features to certain fixation 
levels. These fixation levels were determined by a regular order of 
instinctual primacies, together with special instinctual crises 
arising as the child passed through these primacies. The obses¬ 
sional neurosis, for example, stimulated by the common factor of 
castration anxiety, owed its distinctive clinical features partly to 
constitutional factors, partly to precocious ego-development, to 
special experience of anal-sadistic ambivalence, to defusion of 
instinct on frustration, and to a marked quality of regression. But 
gradually, as researches expanded, this etiological system threatened 
to become sterile and unilluminating. The same factors could be 
observed, for instance, in drug addictions and perversions, and, in 
any case, precocious ego-development, defusion and regression are 
general rather than specific influences. Study of the psychoses at 
first gave promise of a more accurate etiology, in so far as it 
disclosed wide variations in development during the earliest 
infancy which might be responsible for clinical differences. But 
simultaneous research on normal development and on the path- 
o ogy of character showed that in principle at any rate there was 

little the psychotic could teach the normal person about abnor¬ 
mality. 

So it came to this, that whatever the clinical manifestations of 
ne case, the same phantasy-content, the same types of mechanism, 
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the same concealed psychopathological constructions could be 
demonstrated by every analyst. In this way the older etiologies lost 
both their vitality and their interest. However much symptom- 
formations may overlap, however many transitional forms of 
neuroses and psychoses exist, the fact remains that characteristic 
differences both as to form and as to prognosis do exist. And these 
specific forms show a refractoriness to treatment which suggests a 
degree of stability in the underlying determinants. This stability 
must be accounted for in any satisfactory etiology. Constitutional 
factors are generally assumed to be variable. A number of 
environmental influences are no doubt common to all infantile 
development, but obviously a larger number are subject to wide 
variation: characteristic clinical entities cah scarcely be attributed 
to casual combinations of sporadic and highly individual factors. 
On the other hand, psycho-analysts tend to be too easily satisfied 
with the discovery of striking environmental stimuli. Fixation 
experiences, previously regarded as specific, have lost a good deal 
of specificity in recent years, and some of them (e.g. observation 
of parental coitus) can no longer be regarded as of universal 
occurrence. Typical neuroses have been demonstrated in the 
absence of any such stimuli. One is tempted therefore to look for 
specific factors in two directions, (a) certain more or less stable 
combinations of endopsychic factors and (b) environmental stimuli, 
if any, associated exclusively with the particular form of neurosis 
under investigation. 1 


Psycho-Pathological Criteria 

It is apparent then that more comprehensive investigations of 
analytic data are necessary to establish the significance of symptom- 

* [Note (1955): A propos the etiological rating of the Oedipus complex 
as a ‘kernel’ factor in all mental disorder and the relative importance in 
etiology of endopsychic and of environmental factors, it is interesting to 
note a recent tendency to devalue the Oedipus factor and to emphasize 
environmental influences which has developed since the Second World 
War. Stimulated no doubt by observation of the traumatic neuroses of 
children consequent on war-time evacuation, the concept of the ‘broken 
home’ has gained currency even in psycho-analytical circles and has been 
supported by studies of so-called ‘separation anxiety’ in infancy. While 
no doubt a useful corrective to theories which postulate organized 
Oedipus reactions in the earliest months of life, this recent tendency 
ignores the fact that the effect of such early environmental situations 
depends on later endopsychic reactions to the Oedipus situation.] 
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formations. The search for isolated factors is no longer justified by 
results. Of course, whatever methods of approach are employed 
there is bound to be a good deal of overlapping, but, broadly 
speaking, we cannot go far wrong if we adopt any of the following 
methods: 

(1) Trying to discover what specific forms of affect or combina¬ 
tions of affect are defended against by the symptoms. This involves 
a quantitative and qualitative estimation of the instincts concerned. 
Incidentally, we must consider not only the question of specific 
fusions and defusions of instinct but specific fusions and defusions 
of affect. 

(2) Trying to discover what specific mechanisms or combinations 
of mechanisms are exploited in particular symptom-formations. 

(3) Trying to discover what developmental phases are reflected or 
caricatured by the symptom-construction. This last method is by 
far the most comprehensive, and to some extent includes the 
problems of characteristic affects and mechanisms, but it has a 
specially close connection with psychic structure, differentiations 
and layers. 

The Function of Displacement 

It may be said at once that the obsessional neuroses respond 
readily to investigation by all of these methods. This is particularly 
true of the study of mechanisms. Indeed, it is interesting to reflect 
that Freud’s early discoveries regarding the importance of displace¬ 
ment were largely stimulated by observation of obsessional cases. 
This is only natural because, owing to peculiarities in the function¬ 
ing of repression in this neurosis, there are many more surface- 
products to be examined than, say, in the case of anxiety-hysteria. 
It is perhaps unfortunate that this original line of investigation 
was not more closely pursued in later times. Studying the clinical 
features of various obsessions, it is easy to draw a working distinc¬ 
tion between ideational, speech and behaviouristic end-products. 
These products can then be subdivided quite elaborately in accord¬ 
ance with the amount of psychic distance interposed between 
instinct-derivatives and their possible expression in action. Strictly 
speaking, two sets of observations should be given here, those 
made solely from the study of true obsessional neuroses in the 
clinical sense, and those made by studying minor obsessional 
manifestations accompanying other neuroses or appearing in 
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apparently normal people. But, speaking broadly, the content of 
ideational obsessions can be arranged in an ascending series: viz. 
aggressive images, sexual images, images concerning matters of 
social importance to the individual, images concerning social 
matters of a trivial order and more or less nonsensical images. That 
is to say, however much an apparently nonsensical obsession may 
give indirect expression to instinct through the processes of sym¬ 
bolism, condensation and distortion, the practical fact remains 
that direct expression is minimal. The obsession is a widely dis¬ 
placed derivative. In the ritual (behaviouristic) obsessions a 
similar arrangement can be detected. Nonsensical or trivial com¬ 
pulsions are most frequent, whilst social rituals, in the sense of 
compulsive sexual or aggressive acts, are least frequent. Comparing 
these two types it is evident that much more direct expression of 
instinct is permitted in the ideational obsession than in the 
obsessional action. Word obsessions are not so easy to classify, but 
are, nevertheless, capable of subdivision along the lines indicated. 
More latitude, however, appears to be allowed to obscene and 
aggressive words than is the case with the two other types 
described. 

Returning to the main subdivisions, it is to be noted that each of 
them has a positive and negative phase. The ideational obsession 
is accompanied or alternates with phases of doubt and rumination; 
obsessional actions are associated with fluctuating phases of 
aboulia (indecision), whilst word obsessions are frequently accom¬ 
panied by difficulty in verbal expression. 

Affective Obsessions 

It is easy to see that these complicated processes of displacement 
and substitution serve the purposes of instinctual defence, more 
particularly when they are accompanied by the inhibition- 
phenomena of doubt, rumination and aboulia. But they do not 
account very satisfactorily for some of the disturbances of affect 
noted in some obsessional states. These disturbances are, broadly 
speaking, of three types: reactions of guilt associated with ‘for¬ 
bidden’ thoughts and actions; reactions of anxiety or panic when 
expiatory or protective rituals are neglected; and a degree of 
emotional impoverishment. This impoverishment sometimes gives 
rise to the impression that the aim of the rituals is to master affect. 
This is only true if we say that the aim of the obsessional neurosis 
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as a whole is to master or prevent the emergence of painful affect. 
In point of fact the conspicuous nature of ideational and ritual 
obsessions has deflected our attention from the root-problem of 
affect. Some recent clinical observations have led me to the con¬ 
clusion that what we usually term clinical obsessional neuroses, 
with their elaborate thought, speech and action rituals, are really 
in the neurotic sense highly sophisticated end-products. The 
primary obsessional state is essentially an affective state or rather a 
sequence of alternating affects having very simple unconscious 
ideational content. The reason such cases are not more frequently 
recognized or reported is that in consciousness there may be no 
ideational content of an obsessional type whatever, and that ritual 
actions may be disguised in the form of social symbolisms, e.g. 
alternately staying in town and country'. There being no obvious 
hallmarks of obsessional reaction, such individuals tend to be 
regarded as psychotic in type and are generally included amongst 
the mild depressions. In the cases I have observed the affective 
sequence is one of depression and elation, or put in another way 
the rapid experience of good and bad affects, which by the way is 
common enough in everyday life. A good state of mind must be 
followed by a bad state. A transient improvement (corresponding 
to a feeling of ordinariness) is sometimes experienced; but al¬ 
though this is much sought after it is seldom achieved, and some 
degree of indifference and depression leading in severe cases to 
various intensities of depersonalization is the more common out¬ 
come. Where the affective obsession is accompanied in conscious¬ 
ness by ideational or ritual obsessions, one generally observes that 
the compulsive element must be thought of or acted out first of all 
whilst feeling in a good state, and immediately after repeated in a 
bad state. Some of these symptoms are, of course, to be detected in 
operation throughout the most conventional obsessional neuroses, 
as when a good state of mind is regarded as dangerous or where 
the enjoyment of an obsessional idea is guilty and must be 
expiated by repetition of the idea in a state of remorse. In all these 
affective obsessions there is a tendency to introduce complications 
by reversals or overlappings. For example, instead of a sudden 
swing from ‘it is bad to feel good’ to ‘it is good to feel bad’ some 
such sequence as the following may occur. ‘It is bad to feel good’ 
changes into ‘it is good to feel good'. This apparently natural 
teeling is, however, felt to be unnatural and changes into ‘it is bad 
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to be good to feel good’. This in turn becomes ‘it is good to feel 
bad’. But this is again felt to be unnatural (presumably by the 
reality-ego) and turns into ‘it is bad to be good to feel bad’ and 
finally once more ‘it is bad to feel good’. This affective play may 
go on endlessly and with infinite variation. Nevertheless, shorn of 
their complications these emotional obsessions have one feature in 
common: a drive to rapid alternation of 4 good ’ and 'bad' affective 
states. 


Subject-Object Relations 

Returning for a moment to what I have called the more sophisti¬ 
cated forms of obsessional neurosis, it is to be observed that they 
are also capable of subdivision in terms of subject-object relations. 
This is not so obvious where the clinical complications are due to 
an elaborate displacement, e.g. where a contamination phobia 
spreads rapidly from one object to another. In some cases, how¬ 
ever, it is clear that the displacement is not simply from one object 
to another but from subject to object. I have observed, for example, 
a patient pass consecutively through a series of touching obsessions 
concerning parts of her own body, a series of washing rituals 
concerning her own clothes, a series of contamination and touching 
rituals involving the clothes of external objects and finally a series 
of touching rituals concerning the exposed parts of the bodies of 
others. Having followed this order the patient then reversed the 
process starting with object obsessions and ending with subject 
obsessions. As a rule this pendulum swing was gradual in type, 
but on occasions of special anxiety a more violent swing could be 
observed, e.g. a jump would be made from a subject-touching 
ritual carried out secretly in a closed room to an object ritual carried 
out in streets or buses. In other words, the patient played back¬ 
wards and forwards on an ego-object scale of obsessions, and if 
need be could deal with more acute attacks of anxiety regarding 
the ego by a sudden spring into object obsessions, and vice versa. 


Developmental Aspects 

Summing up these observations we see that apparently compli¬ 
cated rituals have the same object in view, viz. to provide an ever 
more complicated meshwork of conceptual systems through which 
affect may pass in a finely divided state. When for some reason or 
other these rituals are interfered with we observe once more the 
existence of massive affects. In the purely affective obsessions 1 
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have described, we can see a more primitive attempt to change or 
substitute qualities or intensities of affect. It is apparent also that 
behind this obsessional system must lie some significant system of 
ego-object relations, one obviously which does not subscribe to 
the ordinary rules of reality-testing. Admittedly, we have not so far 
produced a specific etiological formula, but we have sufficient 
information to justify what I have called the developmental 
approach. This approach is based on the following general 
assumptions: (i) that those larger symptom-constructions which 
we unearth during the analysis of all cases of whatever clinical 
type are crystallized residues of mal-function contributed to by 
every phase of development: (2) that what contributes the charac¬ 
teristic features of each disease is more what we might call ‘a 
primacy of developmental phases and mechanisms’ than a simple 
‘primacy of instincts’ as we are accustomed to think when speaking 
of fixations: (3) that the mechanism of regression has a number of 
positive as well as negative functions; that is to say, it is not simply 
a defensive flight. Regression has indeed always been a key 
mechanism in psycho-pathology, but it has in the past been 
thought of too much in terms of flow of energy. Regression is, in 
my view, largely a strategic withdrawal to an earlier psychic level'. 
having by this withdrawal secured the mental rights, privileges 
and methods of defence peculiar to that earlier level, the individual 
once more advances on life with these reinforced but antiquated 
methods. The resultant peculiarities in adaptation constitute most 
of the symptom picture. When we say that the danger of regression 
is that it may proceed too far, we imply also that each phase of 
development must have offered a sanctuary from the dangers of 
the preceding stage. If a flight to obsessional mechanisms can be 
shown on some occasions to drive the patient back into paranoid 
or melancholic activities it is only fair to assume that the primacy 
of obsessional mechanisms was and is a reaction to the paranoid 
and melancholiac phases of development. 

There is, of course, nothing very new in all this. Freud said, a 
long time ago, of the neuroses that these are not simply episodes in 
development, but that every phase of development seems to have 
a type of anxiety peculiar to it. And it was Freud himself who 
about twenty years ago laid the foundations of all subsequent 
developmental etiologies, when in a few masterly sentences he 
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made a hypothetical reconstruction of primitive reality-develop¬ 
ment. He first advised us of the part played by projection, primary 
identification and (or) introjection in establishing ego-object 
boundaries. These early views have been considerably expanded. 
At any rate we can now indicate roughly some of the peculiar 
states of mind, phantasy-systems and reality-systems in vogue in 
the first three years. 

We have to recognize, however, that owing to the lack of organi¬ 
zation of the ego (and I think myself the fact that the early ego is 
multilocular), the child is during this period at the mercy of violent 
fluctuations in affect, which in turn induce a violent pendulum¬ 
swing between introjective and projective processes. Just how 
violent and urgent these affects are can be conjectured from the 
painful affects associated with melancholiac and paranoid states 
respectively. These so-called pathological states have already 
helped to modify the more catastrophic dangers with which the 
child feels itself to be threatened in the earliest months of life. They 
have helped, but at a price. The infant, hounded by the threat of 
overwhelming affect, alternately clings to and lets go its cherished 
mechanisms of introjection and projection. It is this confused, 
bewildered and agonized state of psychic affairs which the obses¬ 
sional phase sets out to overcome. And it does so in a very simple 
and effective way: viz. by splitting up the too isolated phases of 
introjection and projection - interweaving them, as it were - 
reducing the time interval between them. These processes are 
reinforced by the exploitation of displacement mechanisms, which, 
coinciding with the development of conceptual thought and 
speech, broaden the path to reality. The infant not only produces 
more rapid alternations but smaller doses of anxiety attached to 
less important ideational systems. It compounds affects, and in 
that way reduces the necessity for excessive anxiety or guilt 
feeling. It compounds them so closely, indeed, that the subject 
soon gives an appearance of lack of emotional feeling. 

This is the supreme virtue of the obsessional technique. 
Repression, of course, helps from the beginning, but repression 
has the defect of being an all-or-none reaction. The more elastic 
mechanism of substitution comes into its own in the obsessional 
phase. And from the point of view of reality it is infinitely superior 
to that older, more haphazard and anxiety-provoking system 
which we call symbolic thinking. 
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Unconscious Content 

Having justified stepping outside the clinical boundaries of the 
obsessional neurosis, the next step is to consider the unconscious 
phantasy-systems which can be discovered in children and in 
various adult pathological states. A good starting-point is the 
group of child phantasies which bridge to some extent the gap 
between Freud’s theory of the primitive ego and his clinical analysis 
of three to five year old children. The main features of these 
phantasies are as follows: the child regards itself (its body) as a 
kind of playground for warring and (or) loving organs (both inside 
and outside the body) and it regards external objects (parents) in 
the same way. They, too, are bundles of warring and loving organs. 
The two systems are also interrelated: parts of the child can 
represent outside objects; parts of the outside objects can represent 
the self. Life consists of a series of encounters (battles, alliances, 
etc.) between these compound egos and compound objects, and 
the fortunes of war depend on the extent to which loving (good) 
parts prevail over hating (bad) parts. This depends in turn on the 
nature of the child’s primitive impulses, and the extent to which 
they are mastered (in the main) by processes of introjection and 
projection. In course of describing these phantasies all sorts of 
terms have been used, e.g. ‘introjected penis’, ‘good’ or ‘bad’ 
parent, etc., which require more disciplined definition. There is a 
tendency to confuse phantasy products with dynamic mechanisms. 
But that is a matter which can be dealt with later. The main 
objection which might be advanced is also one which time no doubt 
will remedy. The phantasy-systems have been described too 
rigorously in terms of older (and much more schematic) systems 
ot primacy’, e.g. oral and oral-sadistic phantasies. It is true that 
these primacies have been amplified by including phases of 
sadistic development as well as purely libidinal phases. But there 
w not yet sufficient subdivision of these phases in terms of a more 
elaborate primitive ego: that is to say a body-ego in which a consider¬ 
able number of component factors combine to produce a loosely 
organized whole. It is evident also that in the attempt to reconcile 
these earlier phantasies with what might now be called the classical 

itsetf P fl S Tu tl0n 3 Certam timidity in recons truction has made 

those nhn T nex * S l age ln research is t0 distinguish between 
hose phantasies which give rise to affects (anxiety and guilt) 

secondarily and those which are due to an attempt on the pSJ of 
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the mind to bind existing affects, i.e. to lessen states of tension by 
building up appropriate explanations, using for the purpose 
existing (conscious and unconscious) ideations, e.g. symbolic 
thinking. In the meantime we can safely use the terms ‘intro¬ 
jection’- and ‘projection-anxieties’ and ‘body-phantasies’ (injuries, 
restorations or renewals of the body of subject and object). 

Clinical Relations 

My interest in the developmental significance of these systems 
was roused by observations on one or two cases of transitional 
disorder of the drug-addiction type. Not only could one observe 
the same systems of body-phantasy, but it was apparent that as 
•affective tensions increased the mind fell back on more violent 
forms of introjection and projection. I have reported a case in 
which I observed a patient proceed from an obsessional phase to 
build up a drug-addiction and then develop a paranoid crisis on 
abstinence. When the anxiety was reduced the symptom-series was 
reversed. This brought me to a conception of the relation of drug- 
addiction to paranoia. I thought of drug-addictions as a transitional 
manifestation in which the projection mechanisms were localized 
on the drug-system, thus freeing the reality-ego from more wide¬ 
spread interference. Certain clinical considerations gave rise to 
difficulty at this point. Obviously many addictions are built up on 
a melancholic basis. Some obsessional neuroses, too, have a melan¬ 
cholic side (cf. Abraham on the obsessional character found in the 
intermissions of melancholia), whilst in others a schizophrenic 
layer can be detected. These clinical relations could be confirmed 
by analysis. The inference was obvious: just as there are paranoid 
and melancholic obsessional addictions, so there must be paranoid 
and melancholic obsessional types. Here the customary clinical 
picture of the obsessional neuroses proved rather a stumbling- 
block. It is rare to see obsessional neuroses in which the paranoid 
(or melancholic) features dominate the clinical picture. The 
picture is usually mixed. 

Introjection and Projection 

At this point I was able to observe some cases of paranoia in 
which obsessional mechanisms were still active and helped to 
preserve some reality-relation inside the delusional system. The 
main feature in such cases is the existence of ‘good’ as well as 
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‘bad’ persecutors. 1 In addition I was able to study analytically 
some cases which I have described earlier in this paper, viz. 
obsessional neuroses in which the technique applied only or 
mainly to affective experiences. These had originally been diag¬ 
nosed as mild depressions. Now behind these ‘emotional obses¬ 
sions’ I was able to detect simple and well-defined anxieties about 
the body, its integrity and its relation to the bodies of objects, in 
short, the now familiar systems of body-phantasy. The conclusion 
was obvious: the main function of the obsessional system must be to 
combine and consolidate the advantages of introjection and projection 
mechanisms and at the same time to eliminate as far as possible the 
disadvantages of depending too exclusively on any one mechanism. 
These disadvantages are apparent in the affective disturbances of 
melancholia and paranoia respectively and in the affective difficul¬ 
ties of melancholiac and paranoid drug addictions. It is assumed 
that a state in which mainly ‘bad’ objects are introjected threatens 
panic, and that the opposite tendency to project ‘badness’ on to 
objects is just as dangerous in its own way. Study of obsessions in 
which subject-object relations are important proves that this 
assumption is correct. In the contamination case I mentioned 
earlier, the swing between introjection and projection dangers 
could be easily observed. When bad internal objects threatened 
the ego, the patient developed gradually a ‘projection’ system of 
obsessions (contamination rituals in streets and buses) affecting 
real external objects, thereby denying and swinging away from 
‘introjection’ dangers. When the ‘projection’ system aroused too 
much panic, a swing back to ‘introjection’ patterns of obsession 
took place (touching rituals carried out in a closed room). We see 
then that the function of the obsessional neurosis is not only to 
split up mental tensions before they reach the stage of producing 
panic and to allow a more rapid swing between introjection and 
projection affects, but by expanding the mechanism of displacement 

1 I have recently seen another of these cases in consultation. The 

patient had on occasion some insight into the possible delusional nature 

of his ideas. He was under the influence of good and bad systems of 

external interference. The good system was a system of ‘good observation’ 

and ‘control’ intended to bring him up as a world-Saviour. But when it 

pressed too hard (i.e. interfered) this ‘good’ system became ‘bad’, and 

the patient reacted as in the ordinary delusions of persecution, i.e. with 

violent rage. The good and bad systems had preserved an obsessional 
character. 
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to develop the first stable relation between the ego and its objects . 1 In 
other words, obsessional mechanisms soften the sharpness of intro- 
jections, prevent irrevocable projections and, by their flexible 
range of intercommunication, bind the ego to the object. 

Obsessions and Phobias 

Having considered the factors giving rise to obsessional phases 
of development, it is only logical to inquire what is the relation of 
obsessional symptoms to anxiety-phobias. The latter are usually 
supposed to belong to a more advanced state of development and 
have been credited with a quite characteristic set of mechanisms. 
Here again there are some clinical obstacles to overcome. On the 
one hand, according to Klein, Schmideberg and others, so-called 
anxiety-phobias may be modified residues of original paranoid 
fears. And, on the other hand, there has always been some un¬ 
certainty as to the relation of anxiety-phobias to obsessional fears. 
Some observers are in the habit of speaking of ‘obsessional 
phobias’, whilst others feel that jhe phrase is a contradiction in 
terms. Of course, it can always be argued that, whether anxiety- 
phobias are primary or whether they are derived from earlier 
paranoid fears, there is no need to suggest that they have any close 
connection with obsessional systems or phases. I do not find this 
view very satisfying. I certainly agree that many anxiety-phobias 

1 In a recent discussion in the British Psycho-Analytical Society some 
confusion arose as to the exact meaning to be attached to the terms 
‘ambivalence’, ‘prc-ambivalent’, etc. It is clear from recent work that 
Abraham’s idea of a pre-ambivalent phase existing prior to the dentition 
period does not take into account the violent fluctuations of affect that 
occur in the first six to nine months of life. On the other hand, the 
original discovery that obsessional neurotics exhibit a high degree ot 
ambivalence is undoubtedly accurate. It is in keeping with the view that 
from the ages of at least i £ to 3$ years the child does suffer from simulta¬ 
neous feelings of love and hate towards any one object. In short, it has 
consolidated subject-object relations, combined affective attitudes to 
objects and achieved some balance of mechanisms. In the formal sense 
therefore it may be right to talk of a pre-ambivalent stage, i.e. in the sense 
of ego-object organization. But the fluctuations of affect occurring before 
this period are certainly more violent and painful; ambivalence, painful a 
it is, is a more stable state. It is an advance on th % unce ^ a ^ S ,^ n d 
despairs which go with an uncontrolled swing m affect. Granto™ 
affects no doubt help towards acquiring a sense of safety. But fo 
time their influence is bound to be transient. 
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cover a quite considerable residue of paranoid fear; although in 
other cases the residue is so small that the anxiety state is for all 
practical purposes primary, being mainly a defence against genital 
anxieties. But experience of clinical forms seems to me to make it 
impossible to exclude obsessional influences. There are so many 
cases in which hysterical anxiety is combined with obsessional 
manifestations. And even where this connection is not obvious, 
one is occasionally able to uncover in analysis an obsessional 
system originally interposed between a hysterical anxiety and a 
primitive projection anxiety. In such cases it would appear that the 
hysterical phobia constitutes an isolated fragment of an obsessional 
system. A simple example is that of a woman with a phobia of 
oilcloth of a certain colour. It was impossible for her to pass a 
furnishing shop without experiencing anxiety to the point of 
nausea. In analysis this appeared to be the tail-end of a series of 
obsessional substitutions. The original compulsive idea was found 
to be the familiar one of having caused a baby to be thrown out of 
a pram and killed. The oilcloth was the same colour as the pram 
cover. Behind the obsessional system there existed a considerable 
degree of ‘body-anxiety’, which resolved itself into a fear of her 
mother who during the patient’s early childhood wore clothes of a 
similar colour. Allowing for an inevitable amount of over-determi¬ 
nation, such cases suggest that the connection between anxiety- 
phobias, obsessions and fears of a projection type is much closer 
than the clinical features suggest. In the early days of psycho- 
analysis Freud was faced with the necessity of re-classifying 
existing clinical data. Having provisionally established some order 
in the relations of various ‘ Aktual-neuroserC to the anxiety states, 
he was able to clarify his etiological formulas. But since that time 
little has been done in the way of more systematic classification 
either of neuroses or of psychoses. It seems that the time is now 
ripe for further efforts along these lines. 

In the foregoing account no mention has been made of cases in 
which there is an obvious overlap between sexual perversions or 
phantasies, on the one hand, and compulsive sexual thinking or 
actmn on the other. It is interesting to observe that amongst the 
clinical perversions, there are some well-defined types showing 
the same tendency (disguised, of course, by sexual activity) to 
combine and consolidate the mechanisms of introjection and 
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projection. Until these various relations are worked out, it would 
be premature to attempt laying down detailed etiological formulas. 
The object of this paper is to indicate that the most fruitful line of 
etiological research is the developmental one. When we know 
enough about the early manifestations of the ego, the interrelations 
and combinations of various mechanisms in different stages and 
the relation of these combinations to specific affects, we may look 
forward to a more effective subdivision of clinical syndromes and a 
more exact statement of etiological factors in any one instance. 




XVII 

UNCONSCIOUS FUNCTIONS OF EDUCATION* 

fi937l 

Up to this time the pre-occupation of psycho-analysts with the 
disturbing ( pathogenic) influence of unconscious or preconscious 
systems had led to a certain neglect of those pre-conscious methods 
of instinctual control that are ostensibly brought into operation 
after the close of the infantile period. In particular little work had 
been done on the carry-over of certain defence mechanisms into the 
pre-conscious system. In fact the then existing arbitrary distinction 
between formal' and ‘ infantile' education was too readily accepted 
at face value. The object of the following communication to a 
symposium on the subject was to stress the continuity of certain 
unconscious and preconscious systems of defence. Followed to its 
logical conclusion this view would necessitate a re-examination of 
the interrelation of unconscious ‘ educational' aims with those of 
inhibition , sublimation , super-ego activity and other recognized 
systems of unconscious defence. The suggestion in the concluding 
paragraph , that psycho-analysis itself may operate at deeper levels 
as a form of pedagogy , has been borne out in recent times by the 
direct importation of ego-education as a preliminary to some forms 
of child-analysis. I have carried this idea farther in a recent 
suggestion that the earliest forms of subject-object relation give rise 
during analysis to ‘unanalysable transferences which , in all but 
the pure 'transference-neuroses'influence the ultimate ‘ accessibility ’ 
of the case to treatment. l 


h is good scientific practice to open a symposium with a simple 
definition of terms. Unfortunately in the case of education there 
can be no such definition. It is bound to vary in accordance with 
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the psychological views of the symposiast. For example, the de¬ 
finitions accepted by most academic bodies are partly descriptive and 
partly psychological. But the psychology concerned is a conscious, 
almost academic, psycholog}'. When psycho-analysts come to con¬ 
sider the problem of education these definitions are quite inade¬ 
quate. Before defining the term they must subject it to a process 
of decomposition (in other words, analyse it): and in the last resort 
they must be ready to interpret it. They must interpret the various 
components of the process, and on the basis of these interpretations 
attempt to characterize the total activity. 

This is only another way of saying that while psycho-analvsis is 
entitled to take over the term ‘education’ (indeed, must recognize it 
as a form of mental mechanism or group of mental mechanisms) 
it is bound to attach a deeper significance to it. This deepening 
process is amply illustrated throughout the history of psycho¬ 
analytic terminology. Take the case of ‘repression’. Originally 
borrowed from common language, because of its conscious (topo¬ 
graphic and dynamic) implications, the word was given a scientific 
twist by means of which it could be used to represent an uncon¬ 
scious mental mechanism. The same is true of terms such as 
‘projection’, ‘displacement’, etc. But in all these instances analysts 
and, although to a lesser extent, non-analysts are aware of the 
special usage. In the case of ‘education’ even psycho-analysts are 
not fully aware that the term although applicable to a conscious 
volitional process is also a ready-made label for an unconscious 
mental mechanism, or, as the case may be, a combination of 
unconscious mental mechanisms. Confusion must inevitably arise 
from this special usage, just as it arose in the case of the term 
‘sublimation’. But that cannot be helped. The comparison with 
sublimation is also apt in that sublimation, too, includes a number 
of unconscious component mechanisms which have become fused 
to give the impression of unitary function. 

Now it has frequently been remarked, more particularly by 
analysts, that education seems in many instances to be a form of 
open inhibition. The evidence in favour of this view is indeed 
overwhelming. From first to last the ‘Don’t’ of education is as 
emphatic as the ‘Do’. Yet as I have suggested, even amongst 
analysts the view that education is an unconscious mechanism (or 
mechanisms) serving amongst other purposes the purpose of 
unconscious instinct inhibition is rarely emphasized. This is due I 
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think to the fact that analysts have not yet assessed exactly the 
inter-relations of endopsychic (central) and environmental factors 
in mental development. Having established the extreme import¬ 
ance of unconscious factors in, for example, symptom formation 
they have a natural anxiety lest the traumatic effect of a bad early 
environment or the prophylactic effect of a loving environment 
should be over-emphasized. The result is that they tend to isolate 
environmental influences, i.e. distinguish them sharply from 
endopsychic influences. Education being obviously environmental, 
they are disinclined to think that it can be anything else. Yet even 
if it were purely environmental it could still be manipulated 
(exploited) by unconscious mechanisms. This has been demon¬ 
strated amply in the case of projection mechanisms. In the case of 
projection, the child seizes on true environmental conditions and 
exaggerates them in some way to suit its own unconscious pur¬ 
poses. Indeed, we might say that since the unconscious conflicts 
of the educator and those of the child are partly identical and 
partly complementary, the educational policies of the former must 
be a constant temptation to the child. They cry out for manipula¬ 
tion. 

The curious situation then arises that analysts, in their anxiety 
over environmental factors, may come to neglect one of their own 
important discoveries, viz. that concurrently with the application 
of environmental influences in education, the individual is, to put 
it quite simply, unconsciously educating himself. Education from 
without can act as a displacement or projection of unconscious 
self-education and ends by becoming a screen for it. The distrust 
of conscious self-education exhibited by the educator is a measure 
of this screening function. There is some reason to believe that 


most problems in infantile conduct can be solved by refraining 
from pointed attempts to educate the infant, i.e. by leaving it to the 

The ,^ est example is undoubtedly the unnecessary system 
of training in cleanliness. 

To approach the problem of education more systematically it is 
necessary to enquire what in fact is being educated. At this point 
individual preferences begin to assert themselves. Some have a 
preference for thinking that education is directed at the ego 
(including here, for the moment, the super-ego). Others prefer to 

think that education is a process directed at instincts. Strictly 
speaking, a satisfactory annmach JnvnlvAo 
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ent points of view. Yet it is convenient to deal with them separately. 

If we consider education from the point of view of instincts, it is 
clear that we must distinguish between the methods used for 
different instincts. Accepting the customary subdivison of self¬ 
preservative, sexual and aggressive impulse, it seems obvious that 
from the first, education makes a good show of training self¬ 
preservative impulse. In so doing it harnesses the mechanism of 
displacement in order to provide more immediate and effective 
adaptation. Reading, writing and arithmetic serve useful purposes 
in checking the grocer’s bill, and so expand the range of simpler 
nutritional drives. In the case of aggressive impulse the mechan¬ 
isms of displacement and substitution are also brought into play, 
but from the earliest phases they are reinforced by other mechan¬ 
isms. Every variety of prohibition or inhibition or precipitation of 
guilt feeling is employed by the educator to stem aggressive urges. 
The same may be said of primitive sexual impulses. The educator 
makes strenuous efforts to achieve their displacement, but at the 
same time subjects them to extreme forms of inhibition. It is to be 
noted, however, that the plan of encouraging displacement of 
sexual impulse in the sense of promoting sublimations is not quite 
so deliberate and open as in the case of aggressive impulse. It is 
often admitted by the educationist that he encourages physical and 
intellectual activities not merely for adaptation’s sake, but to use 
up what he might call ‘animal spirits’. But except in the case of 
pubertal education he rarely admits that his quarry is sexuality. 
And in fact except at puberty he seldom realizes the aim of his 
educational thrust. At this point it is easy to see what is actually 
the unconscious function of education. As practised and preached 
it is to a very large extent an inhibitory process covered by systems 
of rationalization. Like all systems of rationalization it offers a part 
truth to conceal a whole truth. It stresses the adaptation value of 
its processes to conceal their unconscious inhibitory intent. 1 From 
the beginning, aggressive and sexual impulses have been modified 
by a series of unconscious mechanisms, projection, introjection, 
repression, displacement, reaction-formation, sublimation. This 

1 In this respect education shows an affinity with repression. The 
efficiency of repression depends on anticathexis: i.e. ‘this is what you 
are concerned with, not that (repressed) idea’. The educator says, ‘we are 
teaching you to do this but omits to add ‘we don’t want you to do that 

(repressed)’. 
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constitutes self-education. From the beginning education affords 
a good deal of ‘cover’ for these defences, at the same time acting as 
an auxiliary to them. At the school age it steps boldly into the 
foreground, substituting extra-familial for parental rationalizations. 
, Having roughly distinguished the educative procedures with 
different instincts, we must note that conscious education of one 
instinct may contribute to the unconscious control of another. The 
displacements necessary to develop self-preservative impulse, for 
example, act to some extent as a counterpoise to the anxieties 
caused by projection of aggressive impulse on external reality, and 
to that extent allow a constant amount of projection which is in 
effect anxiety-free. They do this by increasing our experience of 
true external reality. The more we know of practical botany and of 
bacteriology, the better the quality of our salads and the less likely 
we are to contract typhoid fever by eating them. But the safer we 
are in this respect the more easily can we indulge mild ‘poison 
phantasies’ due to the projection of unconscious aggressive 
impulse. Similarly the displacements effected by sublimation of 
sexual impulse, aided and abetted by processes of education, act as 
a reinforcement of self-preservative impulse by increasing our 
range of knowledge. Our infantile sexual interest in the ‘primal 
scene’ may become partly sublimated in an interest in the growth 
of plants or bacteria. And this concern with practical botany and 
bacteriology will no doubt improve the quality and increase the 
wholesomeness of our salads. Even more interesting are the 
situations where owing to the variety of instincts concerned the 
unconscious aims of education defeat the conscious aims. Perhaps 
the best example is that of the impulses of sexual curiosity. Here 
the unconscious aim of the educative process might almost be 
called hypocritical, viz. to aid in stemming curiosity by the offer 
of substitute information. As we know, the effect of this manoeuvre 
in some cases is not only to stem direct forms of sexual curiosity, 
but to inhibit the substitute forms of aimless questioning to such 
an extent that the individual is unable to exploit the ordinary 
self-preservative aims of curiosity. 

The view that education is an unconscious mental mechanism 
rings with it certain responsibilities. Education is easy game for 

e critic. It is the habit for each generation to pillory its inade¬ 
quacies, and critics are rarely mollified by the moral and biological 
rationalizations of the pedagogue. The fact is, however, that, in the 



288 


ON THE EARLY DEVELOPMENT OF MIND 


sense of mental defence, effective education is no more to be 
criticized than effective repression. It is unsuccessful repression 
and unsuccessful education that call not so much for moral 
criticism as professional attention. 

And here we come to what I imagine is an issue worthy of dis¬ 
cussion, viz. whether psycho-analysts are in a position to say what 
constitutes unsuccessful education, or for that part successful 
education, or whether they must fall back on a purely empirical 
(professional) valuation. Other cognate issues are: whether if they 
do know, they are able to communicate this knowledge to peda¬ 
gogues in an effective form: or again whether it would make much 
difference to the outcome of individual upbringing if they did 
know and could communicate the knowledge. To be able to 
answer these questions we must have a fairly exact measure of our 
powers of directing impulse, of substituting one mechanism for 
another, and of the effect, favourable or otherwise, produced by 
such efforts. And it seems to me that in order to decide these points 
we must have a good deal more information than we already 
possess. 

The second or ego aspect of education requires equally close 
discussion, but as this has been given more attention than the 
instinctual aspect I do not propose to do more than refer to a few 
main points. First of all we have to consider the basic identifica¬ 
tions or introjections which render the ego amenable to educative 
processes of whatever sort. An adequate discussion of this point 
would involve summarizing the whole of our recent researches 
into ego structure, particularly those ego differentiations occurring 
during the first two to three years of life. Even so, it would 
scarcely be complete without a parallel assessment of the educative 
function of projective systems in the ego. The next step is more 
within our present scope: to consider the type of energy which best 
promotes the formation of educable identifications. There seems 
to be good reason for assuming that libidinal energies are pre¬ 
eminently suitable in this respect. This is only another way of 
saying that education through love (either because of its direct 
effect or through reduction of anxiety) is the most suitable system. 
For many years now we have recognized that the process of 
‘libidinization’ helps to counter crude anxieties. But we are much 
slower to observe how much and how unobtrusively it oils the 
wheels of existence. We cannot escape from the conclusion that 
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particularly during the earliest years the actual amount of (non- 
ambivalent) love afforded the child by parents and substitutes 
determines to a large extent the infant’s amenability to the more 
painful and inevitable varieties of education (i.e. instinct modifica¬ 
tion. 

Finally, we have to consider the subdivision of identifications in 
accordance with their reality and moral aspects respectively. This 
brings us to the central problem of the super-ego. Around this 
central problem cluster all those issues about psycho-analysis and 
education with which we have been made familiar in the past, e.g. 
how far moral drives persist in psychotherapy and pedagogy 
respectively. I would only add here one general consideration. The 
old issue of endopsychic versus environmental factors in super-ego 
formation is by no means a settled one. It is true that for some time 
in this country the environmentalists have had to hide their 
diminished heads. But as I have pointed out before, this is only a 
swing of the pendulum. Further researches will almost certainly 
produce a swing in the opposite direction although the age-period 
at which these researches will be directed will be a much earlier 
one than heretofore. In this one respect I am rather pessimistic 
about the outcome of present-day discussions on education. I 
personally believe that our researches on child development are 
still in their infancy, that the degree of merging of true endo¬ 
psychic and environmental influences in super-ego and ego forma¬ 
tion has not been ascertained. But I suspect that for many reasons 
this merging will be found to be very extensive. Until this transi¬ 
tional phase has been examined thoroughly and its realistic and 
unrealistic components isolated, I fail to see how we can be very 
dogmatic about the relations of psycho-analysis to education. I can 
well imagine that we may discover an early phase of development the 
characteristics of which will blunt very considerably those sharp dis¬ 
tinctions between the processes of psycho-analysis and pedagogy which 
we have been in the habit of making. It will help us to maintain some 
perspective in the matter if we keep in mind that education (how¬ 
ever rationalized) is itself one of a series of unconscious mental 
mechanisms. 



XVIII 

A NOTE ON IDEALIZATION* 

[1938] 

The following short communication continues the process of re¬ 
examining standard psycho-analytical concepts which was applied 
in some detail in the paper Sublimation, Substitution and Social 
Anxiety {Chap. X), and , although in a more cursory manner in the 
note on Unconscious Functions of Education {Chap. XVII). In 
contrast to the then generally accepted view, it is maintained that 
many mechanisms attributed to preconscious activity {secondary 
processes) and commonly regarded as characteristic of the latency 
period, are already in operation during the infantile phase; and 
that, although their earlier manifestations may fall before repres¬ 
sion ,, their unconscious function is continuous from infancy to 
adult life. Although the uses of aim-inhibition, sublimation and 
idealization as means of overcoming anxiety is stressed, it is not to 
be thought that the anxiety factor accounts fully for these processes. 
That would be to confuse positive manifestations of instinctual 
activity {however inhibited their aim) with reactive products of 
anti-cathexis, and would lead to the further error of assuming that 
defences against unmodified libido are more creative in effect than 
derivatives of modified libido - a view which, in spite of its psycho- 
biological improbability, seems to have gained currency in recent 
years. 

In recent years we have been compelled to recast our ideas about 
early stages of mental development. Already the discovery of the 
early onset of the Oedipus complex has brought about recognition 
of an early form of super-ego. The effect of these clinical discover¬ 
ies on psycho-analytical theories is far reaching. As I have pointed 
out on several occasions, an early super-ego based on relations of 
the infant with so-called ‘part-objects ’ 1 completely alters our views 

* Read before the British Psycho-Analytical Society, Wednesday, 
November 1, 1933, and first published in The International Journal oj 

Psycho-Analysis, Vol. XIX, pt. 1, Jan. 1938. > 

1 [Note (1954): See footnote on ‘part-objects’ and ‘complete objects. 

Chap. I, p. 8.] 
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on narcissism, to say nothing of more dynamic concepts such as 
‘autoerotism’ and ‘polymorphous-perverse’ impulses. Once this 
work of re-definition is begun there seems no reason to limit it to 
the structure of the ego or the stages of instinct modification. 
Logically we must apply it also to the nature of mental mechanisms. 
In particular we must enquire whether some unconscious mechan¬ 
isms do not begiq to function much earlier than has hitherto been 
supposed. 

During the observations of sexual perversions occurring in 
certain psychotic types, I have been struck with the fact that des¬ 
pite the early origin of the symptoms in question most of these 
patients made constant use of the process of idealization. Now 
according to accepted views idealization is a process which com¬ 
mences in late childhood and adolescence. It seemed difficult to 
reconcile this view with the fact that all these cases showed 
evident signs of regression of both ego and libido to very early 
stages of development. 

Before considering this problem further we may summarize 
briefly what the accepted views are. Discussing the effect of 
repression on the sexual impulses of the five-year-old child, Freud 
points out 1 that the child afterwards remains tied to the parents by 
aim-inhibited impulses, his emotions towards love objects being 
characterized as ‘tender’. At puberty these tender feelings may in 
unfavourable cases remain separate from the sensual current. A 
striking feature of being in love is presented by the phenomenon 
of over-estimation. If the sensual tendencies are set aside ‘the 
illusion (writer’s italics) is produced that the object has come to be 
sensually loved on account of its spiritual merits’. ‘The tendency 
which falsifies judgment in this respect is that of idealization: The 
object is being treated like the ego: it has attracted a considerable 
amount of narcissistic libido, and so functions as a substitute for 
some unattained ego-ideal. If this process increases the object may 
become more and more precious until it ‘has, so to speak, con¬ 
sumed the ego’. This devotion of the ego to the object ‘is no longer 
to be distinguished from a sublimated devotion to an abstract 
idea’. Re-emphasizing the fact that tender feelings are derived 
rom earlier infantile sensual feelings Freud points out that these 
lverted or aim-inhibited instincts always preserve a few of their 
original sexual aims and adds, ‘If we choose we may recognize in 

1 Group Psychology and the Analysis of the Ego.' Hogarth Press. 1922. 
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this diversion of aims a beginning of the sublimation of the sexual 
instincts.’ Further, ‘the inhibited instincts are capable of any 
degree of admixture with the uninhibited, they can be transformed 
back into them just as they arose out of them.’ Although purpose¬ 
less in aim they provide ‘a much frequented pathway to sexual 
object-choice’. Finally, they arise as a consequence of ‘repression 
during the period of latency’. 

It is clear from the above that there is a close relation between 
the concepts of aim-inhibition, idealization and sublimation , 1 a fact 
which present-day observations fully confirm. Secondly, it is 
implied that aim-inhibition occurs in the latency period, idealiza¬ 
tion not earlier than the pubertal phase. This no longer seems to 
tally with clinical experience. On the contrary, I would maintain 
that all these processes take effect in the pre-latency period, indeed, 
that the process of idealization is more active in the pre-latency 
period than in any other. This does not affect the view that 
idealization depends on the nature of super-ego conflict and the 
degree to which psychic relations with objects can resolve conflict. 
On the other hand explanation of idealization solely in terms of 
repression of infantile sensual components seems incomplete. 
Freud’s own remark on the element of illusion in idealization itself 
suggests different probabilities, viz. that the role of repression is 
a secondary one, that idealization is in principle closely related to 
the delusional defences of the psychoses and that it is bound up 
with the operation of projection and introjection defences. This 
would suggest that the ego, as a result of introjection and pro¬ 
jection phantasies invests parts of the self and true external objects 
with anxiety and is therefore compelled to idealize (libidinize) 
them in order to reduce this anxiety. Further, it seems probable 
that the regression to sensual origins that can sometimes be ob¬ 
served in aim inhibition, in idealization and in sublimation is 
determined not simply by the break through of inadequately 
repressed sensual elements, but by the fact that regression permits 
a more extensive libidinization of pathogenic anxieties. 

Clinical evidence in support of these contentions can be gathered 
from a number of fields, in particular from the study of early 
infancy, of sexual perversions in the adult and of those borderline 
psychoses in which a degree of perversion-formation occurs. 

1 [Note (1955): For a full discussion of these concepts see Chap. X on 
Sublimation, Substitution and Social Anxiety .] 
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In the case of infants up to the ages of eighteen months or two 
years it is of course difficult to check the inferences (or interpreta¬ 
tions) made on the strength of observations. Yet although it is 
never difficult to establish the existence of sensual currents during 
that early stage, it seems that we are inclined to neglect the 
existence of tender currents. At the very least there are obvious 
indications of sexual over-estimation in the attitude or behaviour of 
infants towards accessible parts of their own bodies. This is 
perhaps easiest to observe in the case of hands and arms. The child 
can be observed in lengthy contemplation of these organs which 
are doubtless conceived of as objects. And although the pleasure 
is no doubt in the main sensual in nature it suggests a degree of 
wonderment and adoration which is a constant feature of adult 
sexual over-estimation and which is closely combined with tender¬ 
ness towards the object. The same reaction can be observed in 


relation to many inanimate external objects, e.g. dangling pieces 
of coloured glass. These inferences are confirmed when through 
increasing age and the development of speech we are informed by the 
growing child what exactly is its attitude to parts of its own body 
and to real external objects animate and inanimate. Characteristi¬ 
cally these attitudes are more fully expressed in the case of 
inanimate substitute objects (toys, etc.) than in the case of animate 
objects (parents, etc.). An attitude is adopted towards favourite 
toys which can scarcely be distinguished from the idealization of 
the object. The same attitude can sometimes be detected in the 
child’s word-play, an activity which is extremely pronounced in 
adult idealization. Studying these early manifestations one is com¬ 
pelled to reassess the relation of repression to idealization systems. 
Une can say, of course, that since repression itself occurs earlier 
than has hitherto been supposed the relation of idealization to 
repression as originally described by Freud is still valid. But there 

18 "° re f on t0 suppose that the original tender current towards 
objects does not exist in a primitive and rudimentary form which is 

at the same time or perhaps later reinforced as the result of 
repression. 

Evidence from study of the perversions is even more striking 
Apart from marked sexual overestimation of part-objects and their 

‘ a ' e su f bs ' itutes ' man y exhibit an attitude of extreme 
idealization of these objects however primitive they may be. With 

th.s almost sexual variety of idealization goes a general tendency to 
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idealize not adult objects but more remote abstract objects and 
interests. These are indistinguishable from sublimatoiy idealiza¬ 
tions. Yet the language used is identical with that used for the 
most primitive sexual objects. This is a common characteristic of 
the sexual pervert. However devoid of idealization of adult 
relations he may be, his geese are usually regarded by him as 
swans. The sexual part-objects treated with this combination of 
sexual over-estimation and idealization vary with the individual, 
but my experience seems to indicate that these reactions are more 
common in the case of objects of anal and urethral sexuality. Next 
to these come those fetichistic idealizations behind which lies a 
good deal of sadistic interest. In a typical case the anal ring was 
phantasied as a kind of halo suspended in the sky. It was then 
contemplated, adored and idealized. The qualities attributed to it 
were mystical and the whole attitude of the patient was religious 
in type. A fetichist arranged his extensive collection of women’s 
shoes in a bookcase in such a manner that the soles of the shoes 
looked like the backs of books. Of these, one pair with high- 
pointed heels was singled out for special reverence and idealized 
as if it were a highly superior being. As the analysis progressed 
the sadistic attributes of this special pair of shoes came to the 
surface, and incidentally as the construction loosened the patient 
altered his previous policy of illiteracy, and became an extensive 
reader and collector of books. 

Although the first case quoted might appear to belong to a 
schizoid group such manifestations are not uncommon in people 
who both clinically and as tested by after history are not psychotic. 
In schizoid types the process is naturally more obvious. Sexua 
over-estimation and idealization extends to every variety of 
object, food, faeces, urine, sexual zones, etc. They have attribute 
to them every variety of concrete and abstract virtue. At the same 
time these patients tend to excessive idealization of their natural 
surroundings, the sun or sunshine, woods, flower gardens, clitts, 
valleys, the sea. In their relations with adult objects however, 
idealization is rare. Depressive cases in my experience do not show 
the same forms of sexual over-estimation of part-objects but they 
do tend to idealization of certain natural surroundings obvuws ;y 
selected in accordance with a ‘good and bad’ system. The 
example is also the commonest, viz. idealization of sun 1 . 
opposed to shady spaces or streets. The one is associated 
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goodness, safety, life and God, the other with badness, danger, 
death and evil. Still other cases reverse this valuation, idealizing 
dark places and fearing or avoiding the almost persecutory glare of 
open sunlight. 

It might be argued that none of this evidence is valid; that how¬ 
ever primitive the unconscious content may be, nevertheless 
idealizations need not be of the same date. They might well be 
pubertal deviations of sexual impulse which act as late anticathexes 
reinforcing the repression of primitive drives. Study of psychotic 
types seems to me to dispose of this argument quite effectively. In 
the analysis of such cases one is in a position to observe regression 
during which the developmental relation of idealization systems 
to unconscious content becomes quite clear. During their more 
stable phases many schizoids and mild depressives complain of the 
shallow nature of their contact with adult objects. Even if they 
don’t complain, it is easy to see that in those relations (either 
sexual or social) there is very little idealization of the adult object. 
It is all the more significant therefore that when they go through 
a phase of regression culminating in an outbreak of perverse 
phantasy or behaviour the most extreme forms of idealization are 
exhibited. These, however, show no signs of being deviated 
towards adult objects but are directly concerned with primitive 
objects or with natural surroundings which symbolize them. 

Still more interesting is the fact that during this phase of idealiza¬ 
tion of natural surroundings, the patient alternates rapidly between 
a sense of being in security and an apprehension of great danger 
together with a feeling of isolation which may develop into a sense 
of alienation. This suggests that one of the aims of the regression 
is to seek for and secure the comforts of an idealized relation with 
primitive objects. The fact that this aim is not achieved or 
achieved only in part and at the cost of still greater anxieties does 
not invalidate this conclusion. It is characteristic of symptom 

formation that on the balance it does not succeed in its aim of 
securing peace of mind. 


Summing up these impressions I would suggest that the puber¬ 
tal idealizations we encounter are contributed from two sources 

traced ind,rect, y throu g h the paths of aim-inhibition 
ack to the repression of infantile sensual components. This is the 

commonly accepted view. All we need to add to it is that repression 

P s in t e earliest years when the impulses are directed 
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mainly towards part-objects, and that true idealizations occur 
already in that early phase. The second component is derived from 
a primitive form of idealization, a tender attitude to part-objects 
which is not directly incited by repression but is gradually modi¬ 
fied in expression as object relations develop. These primitive 
idealizations have in my opinion a specially close relation to anal- 
sadism, a relation which renders them subject to part repression. 
If early relations with objects are on the balance unsatisfactory 
these early idealizations may be completely repressed, so that 
when they re-appear later (? latency or puberty) they give the 
impression of being primary rather than derived. Finally, these 
early idealizations have a considerable reassurance value and can 
take part in the process of ‘libidinizing’ anxiety objects. It is this 
last factor which puts an additional premium on regression when 
later on in life the patient is faced with some fresh instinctual 
stress, and in consequence is threatened with breakdown. 




XIX 

THE PSYCHO-ANALYSIS OF AFFECTS* 

[1938] 

One of the first and most obvious consequences of Freud's 
discovery of unconscious mental function was the realization that 
the organized and synthesized products of adult mental activity , 
both normal and abnormal, are ‘ end-products ', the various ante¬ 
cedents of which can be traced to their separate roots in unconscious 
layers of the mind. To this extent descriptive psychology both nor¬ 
mal and clinical proved to be a stumbling block rather than an 
aid to psychological understanding. But in tivo respects at least 
psycho-analysts failed to apply logically the analytic doctrines they 
had so painfully established. Perhaps under the impression that 
psychotic manifestiotis, instead of being end-products, are somehow 
‘ nearer' to the unconscious, they tended to look for and consequently 
to ‘ recognize' adult psychotic reactions in early childhood. And 
they have looked for and made bold to discover adult affects in 
the earliest stages of mental development. This flies in the face of 
all psycho-biological probability. The truth is that the psycho¬ 
analyst, deprived of the mental content by which he recognizes 
stages in mental development, is very much at sea about all but 
very simple reactive affects such as anxiety; and even there the 
influence of mechanisms such as repression serves to confuse the 
trail. Under these circumstances the best course seems to be to 
apply the tests of mctapsychological probability to the problem of 
affects; and to check in the clinical field the various working 
hypotheses arrived at, such, for example, as the fusion' of different 
affective components to form new but specific ‘ secondary' affects. In 
the following paper an attempt has been made to isolate and describe 
one of the early ‘ tension-affects' by applying the metapsychological 

concept of a ‘ tension-discharge sequence' to a number of clinical 
observations. 


As time goes on it becomes clearer that the recent fallow period in 
the development of psycho-analysis is due to a comparative neglect 

• F - Publ i 3hed in The International Journal of Psycho-Analysis, Vol 
XX, pts. 3 and 4, p. 299, July-Oct. 1939. 
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of the problem of affect. The obscurity surrounding early stages of 
ego organization or the nature of early ideational content is as 
nothing compared with the obscurity that clouds the understanding 
of primary affects and their vicissitudes. And this for a number of 
reasons. Not only is ideational content easier to grasp than the 
more labile and impermanent expressions of affect, but the 
exploration of affect tends to arouse greater subjective resistances. 
Moreover, clinical observers naturally focus their attention rather 
exclusively on those affective reactions that are most frequently 
and most obviously responsible for pathological states. Thus the 
constant reference made during recent clinical discussions to the 
factor of ‘anxiety’ (either manifest or latent) tends to give the 
impression that analysts regard this state and its immediate 
sequelae, hate and guilt, as the only affective responses of early 
childhood and therefore as the mainsprings of neurotic or psy¬ 
chotic reaction. Similarly, a recent recrudescence of interest in 
transference is justified by its sponsors on the ground that the 
latent anxiety content of these transferences has not been duly 
appreciated. Although praiseworthy enough this over-emphasis is 
not without its dangers. Therapeutically regarded the essence of 
transference is the displacement of affect, and undue concentration 
on the ‘anxiety-hate-guilt’ group is likely to impede understanding 
of other important affective reactions. 

Yet another factor in the comparative neglect of affects is the 
tendency to be too exclusively interested in ideational derivatives 
of instinct (e.g. in the more stereotyped forms of primitive un¬ 
conscious phantasy); or again, to consider such unconscious 
phantasies solely in terms of the specific instinct from which they 
are felt to be derived. By so doing the observer is liable to gloss 
over the fact that the driving power of instincts cannot be properly 
appreciated without some measure of the affects they engender. 
In other words the boundary concept of instinct is of clinica 
value in two directions only: in so far as it promotes an adequate 
classification of phenomena, and in so far as the concept 0 
continuous flow of energy makes it easier to- understand t e 
existence of periodic stresses and of regressions. It is to the actua 
derivatives of instinct-stress that we must look for an explanation ot 
mental behaviour. And amongst the primary derivatives of and 
responses to instinct-stress, affective reactions are by far the mos 
powerful. 
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A fresh investigation of affect therefore requires not only more 
careful analysis of affective experiences but a plausible reconstruc¬ 
tion of the affective states occurring during early phases of infancy, 
when analytic observation cannot be checked by examination of 
ideational derivatives, when, in fact one can do little more than 
draw inferences either from behaviouristic data or from analytic 
observations made on other and older subjects. 

As far as reconstruction is concerned, it is appropriate to recall 
that one of the most successful efforts in this direction lies to the 
credit of Ernest Jones. In his paper on ‘Fear, Guilt and Hate ’ 1 he 
set himself the task of describing systematically some early 
‘layerings’ of affective states, if one may use a mixed dynamic- 
topographic expression. These views were a logical development 
of the author’s earlier interest in the relations of instinct to morbid 
anxiety, and although they do not claim to be a complete recon¬ 
struction of the vicissitudes of affect in infancy they provide an 
instructive example of the method by which more comprehensive 
reconstructions can be made. It is clear that adequate under¬ 
standing of affective problems cannot be achieved unless the sub¬ 
ject is approached from a number of angles. Freud has already 
shown that no mental event can be understood unless it is examined 
metapsychologically. And affective phenomena call for a greater 
variety of approaches than any other mental manifestation. This 
is borne out by the fact that affects can be classified in a great 
variety of ways. They can be described in crude qualitative terms, 
e.g. of subjective pleasure or ‘pain’, or labelled descriptively 
according to the predominant ideational system associated with 
them in consciousness. They can be classified by reference to the 
instinct or component instinct from which they are derived, or 
they can be considered as either ‘fixed’ or ‘labile’. They can be 
divided into primary affects and secondary affects, more precisely 
into ‘positive’ and ‘reactive’ affects, or they can be considered as 
tension and discharge phenomena. Finally, they can be grouped 
as simple or compound (‘mixed’ and/or ‘fused’) affects. 

Generally speaking, the simpler the classification the less value 
it has. In this respect the pleasure-pain criterion is not very satis- 
actory. Similarly, the approach by reference to instinct requires 
considerable expansion before it can be of much service. Study 
ot the affective reactions following frustration of different com- 

1 Int.J. Psycho-Anal., 10, 1929. 
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ponent impulses provides a valuable line of inquiry. Variations in 
the distribution of libido or of aggressive charges throughout the 
different body organs or zones are responsible for characteristic 
affective experiences. And no doubt these could be traced back to 
differences in the nature of sensory excitation and of stimulation 
of the sympathetic system. For example, the contribution of 
gastric, intestinal, skin and muscle erotism (sadism or agression) 
to the characteristic states that go to make up ‘oral depressive’ 
affect is certainly worthy of investigation. .Similarly, the psychic 
displacement of libido from one zone to another, e.g. from the 
genitals to the extremities is responsible for a good deal of compli¬ 
cation in subjective feeling. In short, the more complicated the 
relation of affective states the more necessary it becomes to distin¬ 
guish clearly between simple and compound affects. The concept of 
fusion of affects has to be distinguished from that of ‘mixed’ affect, 
or again from simultaneous experience of affects of different 
origin. To take a simple example, the phenomenon of ambivalence 
is ill-described as a rapid alternation of love and hate affects or as a 
simultaneous experience of love and hate attitudes towards one 
and the same object. It is much better understood by extending 
the concept of fusion of instinct (which has been so abundantly 
justified in the case of sadism or masochism), and postulating an 
actual fusion of affect. The refractoriness of ambivalence to 
analysis and the fact that its partial disappearance during analysis 
involves a series of defusions and refusions of instinct is convincing 


evidence in this direction. The compelling and sometimes disrup¬ 
tive force of ambivalence is more comprehensible if it is regarded 
from the affective rather than from the ideational standpoint. 
This view is borne out by study of more complicated states of 
‘mixed’ affect, such as are encountered occasionally in cases of 
perversion, where frustration affects are associated with gratifica¬ 
tion affects, or again in cases where compulsive sexual activity 


arises as a response to anxiety. . 

Moreover, in the case of affects that have proved pathogenic it 
is easy to demonstrate that many of these, although apparently 
simple, are actually compound or fused. They disappear only a ter 
a number of distinct affective elements (whose existence is proved 
by the presence of characteristic unconscious phantasies) have 
been analysed. Several writers, in particular Joan Riviere, have 
i ‘Jealousy as a Mechanism of Defence’, Int.J. Psycho-Ami., 13, 193*- 
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pointed out that jealousy formations are by no means simple: that 
they comprise a number of psychic situations. But clinically 
regarded the significance of jealousy depends on the fact that it is 
an extremely disturbing affect reducible on analysis to simpler 
elements of grief, anger, and fear. Perhaps the best example of an 
affect which although apparently primary is actually exceedingly 
complicated is that of depression. Some states of depression are 
certainly simpler and more primitive than others, compare e.g. 
the relatively simpler manifestations occurring in schizophrenia 
with those of ‘depressive states’. The later depressions are, how¬ 
ever, extremely elaborate. The simplest examination of ideational 
content shows that they combine a feeling of impoverishment due 
to internal loss of love, a feeling of deadness due to the action of 
internal anger directed against the love-object (with which the 
ego is partly identified) together with reactions of anxiety, guilt 
and remorse. These different reactions are bound together by 
what might be called an ‘affective matrix’, in this case an over¬ 
whelming feeling of hurt, the ultimate expression of frustration. 
The feelings of depression experienced in hysteria although similar 
in constitution are much less closely fused, and overlap more with 
other affects. They also conceal a deep jealousy reaction which 
induces a greater sense of active stress and therefore counteracts 


to some extent the ‘stone-dead’ feelings occurring in true depres¬ 
sion. Hysterical depressives, despite their ‘dead’ feelings, are 
notoriously hyperactive. In any case, these more stereotyped 
( fixed’) components by no means exhaust the analysis of depressive 
affects. As has been suggested, these include also a variety of 
emotional reactions contributed specifically by disturbed or over¬ 
charged components of infantile instinct. And at this point the 
difficulty arises of discriminating between purely psychic experi¬ 
ence and corporeal sensations of a hypochondriacal kind (e.g. 
mental and physical feelings of ‘weight’). 

These findings suggest that it is to the lesser known components 
ot any emotional cluster that one must turn in order to elucidate 
t e early history of affect. And in this connection the most useful 
classification of affects seems to be that into tension affects and 
ischarge affects. Freud himself indicated the importance of this 
approach when he called attention to the fact that the effects of 
excitation should not be regarded solely from the quantitative 
p int of view. Rise and fall m excitation, he suggested, is important 
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because there are definite qualities associated with different 
quantities of the same instinct excitation. So that presumably there 
are qualitatively different affective responses to frustrations of 
different quantities of instinct. And since there is no exact correla¬ 
tion between tension and ‘pain’, or between discharge and pleasure, 
there seems no alternative to investigating a large mass of clinical 
material in order to isolate and identify specific tension affects. 
The following clinical considerations may serve to illustrate how 
one of the tension affects can be isolated. 

Those accustomed to analyse acute anxiety states must have 
observed that the more distressing forms of panic occur during 
periods of instinctual stress. The nature of the stress can be 
gathered by studying the efflorescence of unconscious phantasies 
(e.g. of sadistic intercourse) that ensues. The accompanying ten¬ 
sion is experienced both physically and mentally. The physical 
forms include a variety of muscular innervations and organ sensa¬ 
tions; the most familiar psychic reaction is best described as a 
feeling of mental ‘bursting’ which usually induces a lively appre¬ 
hension of ‘being disrupted’, ‘flying into fragments’ or ‘going 
mad’. Similarly, in depressive cases, when the feeling of internal 
weight begins to give way to active suicidal feelings, it is not hard 
to detect an increase in unconscious sadistic tensions which can 
no longer be immobilized. In this phase the depression affect 
frequently disappears to be replaced by a vaguely described but 
compelling ‘intolerable feeling’, comparable to bursting. Unlike 
the hysteric, the depressive case does not exhibit any panic on 
experiencing these explosive tensions. He simply takes it for gran¬ 
ted that the feeling justifies any action calculated to relieve it. 
Where the hysteric would be content with fits of screaming or 
jumping up and down, the depressive is ready to commit suicide. 
These are, of course, outstanding examples. In milder conditions 
the bursting feelings are less constant and require for their periodic 
release some external justification. Thus, in some cases of frigi ity» 
increase in the fear of penetration can be shown to accompany 
increase in unconscious sexual tension and phantasy. The actua 
bursting feeling is due to an overcharge of sado-masochistic 
energies, and the genital penetration is thought of as pricking 
inflated balloon. In mixed cases of anxiety hysteria and obsessional 
neurosis the feelings are much more localized. If, as is frequen 1 > 
the case, they are given physical expression this usually takes 



THE PSYCHO-ANALYSIS OF AFFECTS 303 

form of intolerable tension on the bridge of the nose, hands or 
feet, forearms or shoulder girdle. The mental forms readily pass 
over into a ‘letting go’ of obsessional ideas not unlike a maniacal 
‘flight’, although much more organized and accompanied by actual 
dread. During the analysis of hysterical phobias, particularly 
phobias of insanity, it can frequently be observed that the mutila¬ 
tion ideas present are stimulated by an explosive feeling following 
an unconscious sadistic tension. A similar situation can sometimes 
be uncovered in phobias of pregnancy. .Anxiety of bursting is a 
common accompaniment of neurotic disturbances of sexual func¬ 
tion, particularly in those cases of impotence where there is a 
strong unconscious homosexual organization oscillating between 
active and passive phantasies. In such cases there is usually no 
outlet for adult sexuality except perhaps a residual and rather 
abortive type of masturbation; social activities arc restricted to a 
sort of hermit-like existence, and sublimatory outlets are heavily 
curtailed. In less severe cases of conditional impotence, the anxiety 
of bursting is sometimes represented by a marked repugnance to 
growing fat. Marjorie Brierley 1 has observed a similar reaction in 
women and regards it as due to ‘homosexual’ tension. It is more 
marked where outlets for masculinity are missing or impeded, e.g. 
in talented women who cannot find or sustain any relieving 
activity or else cannot work at their chosen career. Finally, one 
might mention that in the later stages of some organic disorders 
(e.g. cardio-vascular, liver and kidney diseases) the appearance of 
acute oedema or ascites may produce a frenzied reaction quickly 
followed by a phase of despair. 

Whatever may be the state of mind common to these various 
reactions, its unconscious ideational expression evidently depends 
on the level of mental organization and instinctual conflict existing 
at any given stage of development. And obviously the analytical 
interpretation would vary either according to the clinical picture 
or according to the theoretical predilections of the analyst. Thus 
it could be described as a typical Oedipus reaction exhibiting the 
usual fears of orgasm and penetration: or it could be regarded as a 
orm of unconscious homosexual tension. Between these two forms 
there lies a strong pregnancy fear associated with infantile theories 
ot impregnation, e.g. delivery by bursting through the abdominal 
wall. Its anal components are not difficult to detect, in particular 

1 Personal communication.' 
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the fear of anal retention. This retention is not the usual passive 
form, but an active inhibition of a powerful drive towards expul¬ 
sion. In both anal and urethral aspects the fear of incontinence 
(i.e. of the phantasy significance of incontinence) is indisputably a 
factor of the first importance. Incidentally bursting sensations are 
probably more urgent in urethral than in any other forms of 
experience. 

The feeling can also be interpreted in the usual topographical 
terms. The part played by the super-ego (using this term in the 
customary sense) is quite clear. Not only does the fear increase 
with any rise of sadistic Id-tension, but there seem grounds for 
assuming that the total psychic tension is increased by active 
interference on the part of a maternal type of severe super-ego. 
Brierley has observed this in particular in cases of frustrated un¬ 
conscious homosexuality. At deeper levels the influence of early 
ego development is obvious. Melitta Schmideberg has pointed out 
that the infant projects its love and hate feeling to various parts 
of its own body and consequently fears conflict between these 
independent parts. The pleasure parts are good and narcissistically 
loved, the ‘pain’ parts are hated and feared. She believes that 
anxiety of hostile parts of the body fighting each other gives rise 
to a fear of disruption. It is stimulated by unpleasant physical 
sensations (including reactions to clothes), frustration or pain, and 
is increased by identification of parts of the body with dangerous 
introjected objects. It is, in her opinion, counteracted by achieving 
control over the body through muscular activity. Finally, observa¬ 
tions of the painful anxieties exhibited by infants when subjected 
to increasing stimulation either mental or physical (e.g. screaming 
reactions on being tickled, or later, fears of bursting during 
explosive laughter) indicate that the feelings of psychic disruption 
follow sudden rise of libidinal excitation. The important point is, 
however, that this excitation owes its peculiar disruptive quality 
to simultaneous rise of sadistic tension. Not just simply to accorn 
panying hate, rivalry or aggression, but to a characteristic qua ity 
of sadistic over-excitation. Psychic feeling of disruption is thus a 
typical and very early tension affect , which in course of developmen 
may become fixed in different forms (‘ canalized ’ by association with 
phantasy system) according to the experiences and unconscious 

ideations of different developmental periods . 

If this view be accepted certain conclusions follow ot bom 
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theoretical and practical interest. It would seem desirable to 
investigate more closely the earlier psychic forms of fear that 
previously have been regarded rather from a theoretical stand¬ 
point. Here again Ernest Jones 1 has opened a path by describing 
the dread of what he calls aphanisis. Aphanisis, in his view, is 
essentially a tension reaction due to the unavoidable absence of 
efferent discharge of erotic excitation. Owing to the existence of 
sadistic components this tension becomes intolerable and a dread 
develops of ‘total annihilation of the capacity for sexual gratifica¬ 
tion, direct or indirect’. The most familiar clinical manifestation 
of the dread of aphanisis is, he believes, the castration complex. 
Although there is much in common between his views and those 
of the present writer, the fact that Jones stresses the element of 
destruction and mutilation distinguishes the dread of aphanisis from 
the dread of disruption or bursting. From the writer’s point of 
view aphanisis is a slightly more organized fear which develops 
later than the fear of disruption. The former is no doubt rein¬ 
forced when the full force of projected sadism is reflected on 
the self. Fear of aphanisis occurs at a point nearer to ‘discharge’ 
(motility). This is in keeping with theoretical views of the develop¬ 
ment of affects at different points in an ‘excitation-discharge’ 
sequence. No doubt these affects overlap with each other or merge 
to some extent. Undoubtedly there is fear of disruption in 
aphanisis, and fear of aphanisis contributes to the fear of dis¬ 
ruption. Nevertheless, until further investigations are made there 
seems good clinical ground for distinguishing between these two 
forms. In aphanisis the excitation travels to a point near to 
motility. It threatens to break into destructive action (directed 
outwards and therefore threatening destruction in return). The 
consequent reflection of this excitation back to the central 
psychic system gives rise to the characteristic affect. In the 
case of ‘bursting’ affect the excitation is freer (more mobile). 
It, too, stimulates the central psychic system and sets up its 
characteristic affect. But there is some reason to suppose that the 
backward flow of excitation causes increased stasis in the afferent 
system. This increased stasis sets up intolerable tension, and, the 
avenues to motility remaining blocked, a variety of physical 
sensations ensue. These take the form of sensory disturbances 

o “ The Ea fl y Development of Female Sexuality’, Int. J. Psycho-Anal., 

’ 1927 [In Papers on Psycho-Analysis, Bailltere, 1938]. 
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and/or muscular tensions, i.e. an 'ineffective* form of ‘internal’ 
behaviour. \ 

Explanations of this sort are of necessity extremely tentative. 
It might be argued, for instance, that bursting tensions occur 
nearer to motility than the tensions inducing dread of aphanisis. 
Or again, that differences between the two states are due to the 
fact that dread of aphanisis is fostered by introjective tendencies, 
whereas the bursting affect has a closer relation to projective 
tendencies of the mind. One is tempted to add that these dynamic 
relations between excitation, affect and behaviouristic discharge 
may throw some light on the manic-depressive affective sequence. 
It seems likely, for example, that the bursting feelings accompany¬ 
ing depression represent an abortive manic phase, in which 
excitation is arrested short of activity, but cannot be completely 
inhibited. However this may be there seems reasonable prospect 
that the application of metapsychological criteria to clinical 
observations will lead to a more comprehensive understanding of 
primary affects. There is certainly ample scope for investigation 
since it is, at any rate, plausible that there are as many primitive 
affects as there are primitive ego-nuclei. 





XX 

THE CONCEPT OF DISSOCIATION* 

[i943] 

Of most psycho-analytical symposia it may be observed that 
they deal with matters concerning which a minimum of agreement 
exists and that their results are uniformly inconclusive; which latter 
observation is in no way surprising, since the answer to most 
disagreements is further research. The concepts of 1 ego-strength' and 
‘ ego-weakness' are no exception. Having isolated the various 
factors that contribute to mental function or malfunction, we are 
throzvn back on the over-all factors of ‘ organization' ( synthesis) 
and ‘ elasticity' of function. Even so we have to correct both these 
factors for excess (rigidity and low threshold of sensitivity). 

But although synthesis and elasticity of function point to 
‘ dissociation' as being the major factor in ego-weakness, further 
researches are hampered by two circumstances; first, that the 
standards of dissociation are clinical rather than theoretical; and, 
second, that the functional organization of the mental apparatus, 
described by Freud in the theoretical part of his ‘Interpretation of 
Dreams', has received little or no attention since that date. Apart 
from a few generalizations about free' and 'bound' energy we have 
no adequate understanding of the contrast between the functionally 
dissociated' systems of the unconscious and the high degree of 
synthesis found in the pre-consciotis system. And we know little or 
nothing of the ‘ approaches' to perceptual-consciousness (pcpt-cs). 

The following article combines a number of distinct aims. 
Starting as an exercise in metapsychological definition, it seeks to 
extend the ‘nuclear theory of ego formation' (outlined in Chaps. 
XI, XII and XIII) and to correlate this theory with a purely 
psycho-analytical conception of ‘ dissociation', which in turn is 
correlated with the interaction of ‘psychic systems' and with a 

This i9 the original draft of a contribution to a symposium on ‘Ego 
strength and Ego Weakness’ held during the Fifteenth International 
rsycho-Analytical Congress, Paris, 1938. Owing to considerations of 
nme, it was then given in an abridged form. First published in the 
international Journal of Psycho-Analysis, Vol. XXIV, 1943. pt. 1-2. 
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variety of clinical data. The conclusion takes the form of a re¬ 
definition of 1 normality' which may be compared with that given in 
‘ Medico-psychological Aspects of Normality' (Chap. XIV). It is 
clear however that these studies cannot be carried farther , until 
more attention is paid to the structure of the deeper layers of the pre- 
conscious and to the suggestion originally made by Freud that 
between the repression barrier and the system perceptual conscious¬ 
ness a number of subsidiary censorships may exist. It seems likely 
that we have taken the phrase ‘approaches to perceptual conscious¬ 
ness' in too literal ( diagrammatic ) a fashion , and that a more 
dynamic approach would suit our clinical purposes better , e.g. the 
canalization of excitation through a ‘nuclear series'. 

It would be a mistake to infer from the title of this symposium 
that the subject is one of purely theoretical interest. Actually the 
issues bear closely on the development of ‘clinical’ psycho-analysis. 
To give but one instance: progress in the application of psycho¬ 
analytic findings to the diagnosis and prognosis of mental disorder 
has been increasingly hampered by the adoption of clinical 
criteria borrowed from more conventional (psychiatric) fields. 
Quite apart from the fact that standard psychiatric classifications 
of neuroses and psychoses are too schematic and at the same time 
too rigid to meet the requirements of the clinical psycho-analyst, 
it is obvious that they cannot be applied to the multitude of 
characterological and psycho-sexual disorders that constitute a 
large proportion of the analyst’s practice. Indeed the attempt to 
combine psychiatric diagnosis with psycho-analytical standards is 
responsible for a considerable variation in the criteria used by 
analysts in their consulting work. Although there is general agree¬ 
ment on the differentiation of neuroses and psychoses and com¬ 
parative unanimity about their prognosis, considerable confusion 
exists as to the diagnostic and prognostic significance of patho¬ 
logical character changes, inhibitions, perversions and social 
difficulties. Sometimes analysts fail to discriminate between mani¬ 
fest psychotic reactions and psychotic mechanisms or even 
episodes the existence of which is inferred on purely analytic 
(interpretative) grounds. This lack of discrimination may be due 
in part to inadequate psychiatric experience, but it is certain y 
increased by the fact that a knowledge of unconscious psycho- 
genetic factors tends to disturb the analyst’s appraisal of manliest 
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symptoms. This is reflected in a lack of uniformity in therapeutic 
recommendations, and in the long run gives rise to misapprehen¬ 
sions as to the therapeutic effect of psycho-analysis. Thus the 
failure to discriminate between evidence of excessive (unconscious) 
projection and a paranoid character or a state of mild paranoia will 
sooner or later end in the discomfiture of the analytical thera¬ 
peutist, if indeed it does not damage his reputation for sound 
clinical judgment. Many of these difficulties would disappear if we 
faced the fact that psycho-analytical practice calls for purely 
psycho-analytical criteria, and set about the task not only of re¬ 
classifying mental disorders but of establishing analytical criteria 
whereby they can be suitably appraised. It is my view that recog¬ 
nition of the signs of ego strength or weakness will prove to be 
one of the first steps in this direction. We must, however, be able 
to establish not merely theoretical but clinical distinctions between 
strength of the ego and ego weakness. 

This problem is of course as old as psycho-analytical character- 

ology. Although it has sometimes been held that under the spur 

of unconscious anxiety or guilt some neurotic individuals may have 

a more effective working drive than many normal persons, it has 

always been agreed that psycho-neuroses and psychoses constitute 

weaknesses of the ego. On the other hand, psycho-analytical 

opinion has always been divided as to the strength or weakness of 

character-formations. This applies to normal as well as to abnormal 

character-formations. For although it may be assumed that a 

normal character is on balance a sign of ego strength there is no 

certainty as to which particular features of a normal character 

we are to regard as strong and which as weak. And when in the 

long run even normal character came to be regarded as a sort of 

honeycomb of minor (some would nowadays go so far as to say 

major) peculiarities, it became obvious that conventional analytical 

views of ego strength were seriously threatened. Nevertheless, it is 

useful to look back on earlier researches on psycho-analytical 

characterology and assess the value of these contributions to our 
present subject. 

The first of these advances was made by examining the influence 
TU' reSS ^ sexual impulses on adult character. Study of so-called 
1 1 inal character’ - e.g. oral, anal and genital character - 
s owe that libidinal components contribute to the strength of the 
norma ego in two ways: first, by providing more or less permanent 
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ego-syntonic substitute gratifications (sublimations) of infantile 
impulses, and, second, by setting up useful reaction-formations 
against ego-dystonic gratifications. On the other hand, it was made 
perfectly clear that both positive substitutions and reaction- 
formations could be exaggerated or inhibited or distorted. They 
could obstruct adult energies and activities and at the same time 
give disguised discharge to ego-dystonic infantile energies. Al¬ 
though not regarded as symptom-formations in the strict psycho¬ 
analytical sense of the term such disorders of character were held 
to function as substitutes for symptoms and in any case proved to 
be of considerable value in diagnosis and prognosis. The second 
step followed inevitably. Abnormal character-formations began to 
be named after the clinical states with which they had closest 
affinity - e.g. hysterical, obsessional, cyclo-thymic or paranoid 
characters. This classification into neurotic and psychotic character 
groups was based exclusively on concepts of ego weakness. The 
weakness might lie in gross accentuation or gross inhibition of 
certain mental mechanisms, or it might lie in the scatter of minor 
(neurotic or psychotic) symptom-formations throughout the ego. 
This classification really begs the question of ego strength and is 
vitiated by the fact that what is in one case a source of strength 
may be a source of weakness in another. The drawback is most 
obvious in the case of the so-called compulsive or obsessional 
character. Here a prominent psychic disposition or mechanism is 
singled out and its relation established to current ego function, to 
sexual and social life and to possible neurotic and psychotic 
symptoms. Examined by these criteria few normal characters 
would stand up to inspection. True obsessional characters apart, 
the compulsive character is a clinical jumble in which the concepts 
of weakness and strength are so confused as to be valueless. 

Inconclusive as these early researches were, it must be conceded 
that the approach was sound. Libido-characterology singles out 
the factor of instinct', classifications based on clinical resemblances 
to symptoms pay attention to structure and mechanisms. The 
approach was on the right lines but it was not comprehensive 
enough. It is curious to reflect that although metapsychology is the 
main contribution of psycho-analysis to psychology, psyc o 
analysts themselves frequently neglect to apply the three o 
criteria of metapsychology in the clinical field. No mental even 
can be described in terms of instinct alone, of ego-structure a one, 
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or of functional mechanism alone. Even together these three 
angles of approach are insufficient. Each event should be estimated 
also in terms of its developmental or regressional significance, and 
in the last resort should be assessed in relation to environmental 
factors past and present. The last of these criteria, namely the 
relation of the total ego to its environment , is the most promising of 
all. It suggests that the most practical (clinical) criterion of weak¬ 
ness or strength should be in terms of adaptation. Even so it would 
be difficult to work out different degrees of weakness or strength 
without taking into consideration those instinctual, structural and 
functional factors that either promote or hinder adaptation. For 
example: using the criterion of adaptation, the old controversy as 
to whether some neurotic compulsions may or may not contribute 
to the effective drive of the individual becomes irrelevant. The 
question becomes one of the balance of adaptation. Similarly the 
significance of emotional discharges of the type of grief or mour¬ 
ning is essentially a problem of discharge and adaptation value. 

From these introductory considerations it will be clear that a 
satisfactory examination of the concepts of ego strength or weak¬ 
ness must involve a systematic approach in terms of the factors 
indicated above. 

(A) Dynamic Criteria 

It is convenient to consider criteria of weakness and strength in 
the first place in terms of instincts and of the affects which consti¬ 
tute their most important representatives. Here the most obvious 
standard is that of mastery of instinct. By this of course is not 
meant conscious control, but unconscious mastery of such primi¬ 
tive instincts as disturb development. Now development is 
disturbed when any primitive instinct prevents either internal 
adaptation or adaptation to external reality, that is to say, interferes 
with freedom of mental function, or with freedom of relation to 
the external objects of ego-syntonic instincts. In this ideal sense, 
mastery of instinct is obviously a source of strength. Yet mastery 
of primitive instinct may result in the building up of over-rigid 
defences and so lead to over-inhibition of adult instinct, and to 
interference with adaptation. In such cases it is a source of weak¬ 
ness. This is far from being a purely theoretical consideration. 
Repression of instinct can paralyse memory, the anti-cathexis of 
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reaction-formation can become an obsessional compulsion, intro¬ 
version of instinct can end in depressive inhibition, projection of 
instinct derivatives can produce the over-activities of paranoia, 
mania or delinquency. Clinically regarded, the criterion of instinct 
mastery is not very helpful, and is constantly vitiated by powerful 
and incalculable factors such as the quantity of masochistic 
impulse present in the psyche. A good deal of apparent mastery is 
due to masochistic renunciation. 


As with the mastery of instinct, so there can be no doubt that 
the mastery of affect is in some respects a sign of strength. Again 
not control of the expression of consciously experienced affect, 
but unconscious control of primitive affects. Owing to lack of 
knowledge we cannot subdivide these affects with any accuracy. 
Many primitive affects are already compounded and fused before 
they are experienced as depressions, elations, envies, jealousies, 
etc., and the simplest anger affect is not so simple as it feels. Yet 
we can safely distinguish those affects that are expressions (psychic 
representatives) of different stages of instinct-tension 1 from affects, 
such as anxiety, guilt, etc., that are reactions to different stages of 
instinct-tension. It seems to be agreed that mastery of certain 
reaction-affects, e.g. of unrealistic anxiety and of unconscious 
guilt, is one of the most profound sources of strength in adaptation. 
Yet here again the statement requires qualification. The apparently 
guilt-free states observed in delinquency and in some sexual 
perversions are extremely misleading. Again, the mastery of some 
affective responses by anti-cathexis, for example, the mastery of 
hate by reinforcement of infantile love, can if excessive cripple the 
personality. Over-inhibition, for whatever reason, of infantile love 
affects, can cripple adult sexual adaptation. So mastery of affect 
can prove a source of weakness. On the other hand, it is not possible 
to trust to an apparent affective balance. In the obsessional type o 
character we find a balance of affect which so long as it is not too 
pronounced suggests a healthy equanimity. This equanimity may 
be misleading; it may be only a sign of emotional impoverishment. 

The only provisional conclusions we can arrive at about instinct- 
criteria are, first, that psychic strength depends on a (non-obses- 
sional) affective balance, together with an elastic response (adapta¬ 
tion) to the demands of instinct-in other words freedom or 
relation to objects - and second, that the soundest affective 

1 See ‘The Psycho-analysis of Affect’ (Chap. XIX.) 
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criterion of strength is an optimum freedom from anxiety and 
guilt. One ought perhaps to include also depressive affects, 
although this is by no means a purely reactive affect. If these 
conditions are fulfilled, the ego will prove strong, however peculiar 
it may look. I mention this last point because, where there is 
considerable freedom from guilt and anxiety in any situation in 
which guilt and anxiety reactions are customary, the behaviour of 
the individual may appear so unconventional as to suggest 
abnormality. 

(B) Economic Criteria 

The second line of approach is through study of unconscious 
mental mechanisms. Every mechanism has no doubt an optimum 
function, excess or deficiency of which gives rise, in theory at any 
rate, to some degree of weakness. But clinically this view is subject 
to considerable correction: in many instances excess of function 
gives a misleading appearance of strength. Perhaps the best 
example of this false strength is to be observed in the reaction- 
formations of obsessional cases, where an appearance of stability 
is found on examination to be mere rigidity accompanying a 
paralysis of affective drive. Similarly, the paranoid character with 
its active aggressive facade proves to be a projective defence 
against inner weakness and anxiety. On the other hand, study of 
masochistic characters and of certain depressive types shows that 
an appearance of weakness can also be misleading. Many of these 
types are in fact extremely egocentric, obstinate and aggrandizing, 
stopping at nothing to gain their own ends, so that over-emphasis 
of introjection mechanisms is not a sure criterion of weakness. 
And it is notorious that the activity of the hysterical type is 
episodic and unstable to a degree, depending as it does on periodic 
defences against a phobic reaction to external relations. 

On the other hand, even making due allowances for spurious 
strength and weakness, it is by no means easy to say which 
mechanisms contribute most to actual strength or weakness. 
Analysts with a bias in favour of introjection defences are usually 
extremely suspicious of projection characteristics and regard them 
as weaknesses. This is quite unjustified. Projection is an instru¬ 
ment of adaptation without which man would lose almost a third 
of his capacity for rapport. The mistake here is to regard mechan¬ 
isms as pathogenic in themselves. The reductio ad absurdum of this 
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view can be observed in a suggestion that has gained currency 
in some quarters, viz. that much so-called normal conduct and 
activity is a defence against an underlying (kernel) depressive 
position. I doubt if this is even theoretically true: it is certainly 
unsound clinically. Normality may be a compound of every variety 
of mechanism, and its variations may be due to emphasis on 
particular combinations, but each variety has as much right to 
assessment as a state-in-itself as depression, mania or paranoia 
have to be regarded as clinical entities. In any case there is a 
serious and inevitable flaw in all such discussions. It is due to the 
difficulty in assessing the role of repression. Being an unobtrusive 
mechanism, repression exerts an incalculable influence. All we 
know is that it is important (advantageous) for the anticathexes of 
repression to have some discharge value. Following this idea we 
arrive at the familiar conclusion that next to repression the subli- 
matory varieties of displacement contribute more than any other 
mechanism to ego strength. Within reasonable limits, the wider 
the range of displacements and the more diversified they are, the 
stronger the ego. Exceptions to this rule are where the displace¬ 
ments are so scattered as to be trivial and ineffective or where they 
are so highly charged as to deplete the ego. To be sure elasticity in 
displacement is called for where changes in environment are 
frequent. A passionate attachment to a hobby is often an effective 
displacement, but the psychic situation is not without risk. In 
short I do not believe it is possible to lay down standards of ego 
strength and weakness in terms of unconscious mental mechan¬ 
isms. We can infer from certain pathological states (which are in 
theory signs of weakness) that certain mechanisms are overworked 
or understressed, but that in itself proves nothing about the 
mechanism, which may after all be overworked or understressed 
as a means of spontaneous cure for underlying conflict. 

(C) Structural Criteria 

This brings us to the third and apparently most promising 
factor in assessment, viz. the structure of the ego. Actually, the 
title of this symposium is misleading: it should have been called 
‘Psychic Strength and Psychic Weakness’. The ego is after all only 
a part or aspect of the total Psyche, and, as we have seen, the 
problem of strength or weakness cannot be divorced from dynamic 
concepts of instinctual and affective energy. Yet it is difficult to 



THE CONCEPT OF DISSOCIATION 


315 


measure the strength of drives unless we observe their effect on the 
structure of mind both in its internal and in its external aspects. 
The strength of existing pathogenic drives is inferred from the 
presence of autoplastic symptoms or of character peculiarities 
which obtain alloplastic expression. If study of the ego cannot 
provide us with criteria of strength or weakness, the search for 
such criteria is well-nigh hopeless. 

It is not my intention to repeat here the well-worn views on 
this subject arising out of a primary division of the psyche into 
ego, super-ego and Id. It is obvious that if we take the Id as in the 
main an instinctual and constitutional factor, we can speak of 
fixation as primarily an Id phenomenon, and add that herein lies 
one of the handicaps of the ego. We can also say that a rigid super¬ 
ego structure jutting into the pcs. system of the mind is a source 
of weakness, e.g. that over-conscientiousness or hypercriticism is 
a sign of weakness. Indeed, we might go further and say that 
weakness or strength never lies in the ego and that the ego reacts 
to life either with difficulty or freely to the extent that it is or is not 
encroached on by Id or super-ego. But I do not feel that such 
generalizations, however valid and interesting they may be, are of 
much clinical value. For many years now I have suggested that the 
idea of a simple conflict between super-ego and ego, or between ego 
and Id, loses clinical significance the farther back we trace these 
institutions. And I have also maintained that so far as the first two 
years of life are concerned, the old serial views of development by 
phases and their more recent modifications, viz. concepts of serial 
positions and defences against serial positions, are no longer either 
theoretically plausible or clinically sound. 

Rather briefly condensed, my views on early psychic structure 
are as follows. From the earliest weeks of life the primitive psyche 
(I use this term to avoid the confusion arising from the phrase 
Primitive Total Ego) experiences a variety of primitive urges. As 
a consequence of partial or sometimes total frustration of these 
urges, it is forced to exploit a number of psychic reactions and 
tendencies which are sooner or later perfected as unconscious 
mechanisms. As, however, many of the instincts with which the 
primitive psyche has to deal are component instincts (no doubt 
various combinations of components also exist) arising from differ¬ 
ent body zones and organ centres each one of which has an 
optimum importance and, despite the theory of primacy of 
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certain instincts, a specific intensity, it follows, in my opinion, 
that primitive ego-structure is best described as multi-nuclear or 
multi-locular. The instincts are of course both appetitive (libidi- 
nal 1 ) and reactive (instincts of mastery or aggression or flight 1 ). 
In the most general terms, these psychic nuclei represent a 
precipitate of the reactions between the primitive psyche and the 
objects of its instincts, wherever these objects may lie and irrespec¬ 
tive of whether the actual object is recognized as such: for it seems 
likely that the aims of the instinct are appreciated before exact 
ego-object boundaries are realized. Precipitates of experience are 
represented in memory traces which are organized in If'-systems 
as described by Freud. It is from these systems of memory traces 
built up from summations of different instinctual experiences and 
reactions, that ego nuclei are formed. Each nucleus is concerned 
with both appetitive and reactive responses to whichever instinct 
is concerned, and is soon expanded when with the help of primi¬ 
tive mechanisms experiences of anxiety are reduced or avoided. 
For convenience in description we may regard them as miniature 
egos. How soon these nuclei show signs of inner differentiation it 
is impossible to say, but it is safe to assume that, when the instincts 
they represent are gradually mastered, displaced or abandoned, a 
rudimentary division occurs. According to this view, these ego 
differentiations, which have generally been described as fore¬ 
runners of the super-ego, are not at first organized divisions of the 
total ego but appear in each ego nucleus, and merge only when the 
ego itself is synthesized. As has been admitted, no exact period can 
be stated at which this differentiation takes place since there is no 
direct evidence during the earliest months of life from which 
definite conclusions can be drawn. In any case these rudimentary 
formations in the psyche must be clearly distinguished from more 
complex and highly organized mental institutions: for example, 
the super-ego which we have been accustomed to regard as a 
differentiation of the Total Ego occurring when infantile instinct 
has reached its final development. Ego-nuclei can best be des 
cribed in terms of their dynamic function. Theoretically an ego 
nucleus can be defined as a psychic organization which {a) 
represents a positive relation to the objects of any important 
instinct, ( b) secures the discharge of reactive tension consequent 

1 Including of course in both cases the components previously isolated 
as ‘self-preservative’ drives or reactions. 
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on frustration by objects of that instinct, (c) promotes the relation 
to reality through gratifying impulses of self-preservation, and 
(d) in one or other of these ways reduces anxiety within the 
psyche. Rudimentary differentiations within the nucleus can be 
presumed when, in the case of any given instinct, primitive forms 
of introjection are sufficiently advanced to absorb energy that 
would otherwise strive for gratification on external objects. The 
function of these differentiations is similar to that of later fullv 
synthesized differentiations, viz. to reduce the quantity of instinct 
excitation by distributing it. But this is unlikely to occur until 
earlier modes of dealing with frustration (e.g. the hallucinatory 
tendencies of the psychic apparatus) have shipwTecked on the 
reality principle. Then no doubt they play a part in reinforcing 
introjections. We must also presume that the earliest phantasies 
derived from any given instinct are cathected in the appropriate 
nucleus. 

The point I wish to stress at present is that although these 
nuclei have a good deal in common, they haz e in the earliest phases 
a partial autonomy. They share a common relation to reality (in 
effect to the real objects of their instincts) which is due at first to 
the strength of self-preservative drives, and such libidinal and 
mastery drives as are capable of satisfaction and have similar 
objects. Their autonomy is due in the first place to the fact that 
not all self-preservative drives have the same object, in the second 
to gross differences between various libidinal and aggressive 
drives, particularly as regards their somatic source, and in the 
third to factors of frustration and fixation which set up regressive 
activities within the nucleus, thus preventing it from merging 
with others . 1 According to the strength of its instinctual endowment. 


The concept of nuclear autonomy has to be distinguished clearly from 

concepts such as auto-erotism where instincts or their components are 

graphed without the interposition of an external object. It goes without 

raying that in primitive stages of development w hen auto-erotic activities 

f P t0 the balance of instinct gratification, these activities will 
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to the severity of frustration , the degree of fixation, and the richness 
of its phantasy products , a nucleus can attempt, as it were, to seize the 
psychic apparatus and occupy the approaches to perceptual-conscious - 
ness ( Pcpt.-cs .). Clinically such attempts are easiest to observe in 
the comparatively sudden regressions that occur in alcoholism and 
drug addiction. Owing to the suddenness of the regression, the ego 
is less able to disguise or distort it. Particularly in melancholic 
types of drug addiction can we observe that the personality be¬ 
comes for the time being an oral ego: sexual regression impover¬ 
ishes genital libido and oral types of satisfaction take its place; 
masturbation gives place to oral manipulations in which a violent 
element of face-scratching can frequently be observed. The 
emotional tone varies between a loquacious euphoria and a 
maudlin reaction to imagined hurts. But I shall not attempt to 
give here the numerous clinical and analytic observations on which 
I have based this view of the early ego; they are derived mainly 
from study of transitional types of psychosis in which the relations 
of schizophrenia, paranoia, mania and depression can be observed. 

However fragmented the early ego, there is from the first a 
synthetic function of the psyche, which operates with gradually 
increasing strength. As development proceeds, the nuclei merge 
more or less (it is always a case of more or less with ego-synthesis) 
and a coherent and complicated ego structure appears. From study 
of the nature of the object in early homosexual perversions I am 
inclined to put the first signs of effective synthesis about the period 
of Abraham’s second anal-sadistic phase. Similarly the constituent 
parts of each nucleus (the rudimentary divisions I have describe ) 
tend to merge and organize, and prepare the way for those moie 
massive institutions which are set up during the final Oe ipus 
conflict and which, I assert, we are too ready to regard as massive 
from the first. But, given conditions of emotional stress, causing 
acute or Chronic regression, the ego tends to split again, an o 
permit a pathological amount of expression to those nuc ei w ic 
for reasons of early conflict and fixation are ready to occupy 
approaches to consciousness. In short, I maintain that t is nuc e 
theory of the ego has considerable advantages over both 
earlier conception of serial phases and over more recent c ° n ^ 
of serial positions and defences . 1 To my mind it is much mor 

1 The term 'ego-nucleus' is a logical extension to the structura 
aspects of the nolal mind of the concept of an unconscous complex 
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elastic, and gives a more adequate etiological basis for the complex 
interrelations of the basic psychoses . 1 It also brings us nearer to 
the possibility of a combined theoretical and clinical definition 
such as we are seeking in this symposium. Put in the most general 
terms, the original state of nucleation of the ego is fateful for its later 
strength or weakness. 

But the term nucleation is obviously not a satisfactory clinical 
term. And in thinking over this problem I came to the conclusion 
that the time is ripe for analysts to take over the term dissociation , 
provided always they give it a more precise meaning, one more in 
keeping with psycho-analytical concepts, than it has hitherto 
enjoyed. I am well aware that the history of the term dissociation 
is a chequered one, starting with Janet’s use of the atomistic 
association-theory by which dissociation is a falling away of groups 
of atoms from the aggregate of consciousness, and ending in such 
recent attempts as that of McDougall to establish the relation 
between dissociation and repression. McDougall wishes to co¬ 
ordinate the neural and the mental facts of disordered states. And 
his ‘dissociation’, which is a cerebral phenomenon, is distinguished 
from ‘disintegration’ of a hierarchy of moral or mental elements 
having perhaps no neural equivalents. This approach is at the same 
time too wide and too narrow; for although he endeavours to relate 
repression and dissociation factors in any case of conflict, his 
psychology has little in common with the metapsychology of 
Freud. But despite this unpromising start, I believe the term 
could be conveniently brought into metapsychological usage. And 
to begin with, I believe that its greatest value would be in the 
topographical field. It would of course need to conform to certain 


which proved convenient in the description of pathological function. The 
essential difference is of course that a nucleus has preconscious as well as 
dynamically unconscious aspects. The more organized the preconscious 
aspects the greater the likelihood that under conditions of stress the 
system Pcpt -cs. will be encroached on by the nucleus. Using this term, 
is possible to give a more satisfying description of certain clinical 
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standards, that is to say, not be regarded simply as a by-product 
of repression, but refer to the (comparative) isolation of nuclear 
elements occupying the approach to consciousness and modifying 
other mental elements of instinctual representation as they pass 
through these approaches. In this respect the term is more satis¬ 
factory than the more vague word ‘splitting’, which usually begs 
the question of what is split. 

But as well as being useful in the structural sense, the term 
dissociation is also valid in the dynamic and affective sense. 
Dissociation of affect is most easily studied in the manic-depressive 
sequence, where, although there is an externalization of instinct 
energy, there is not by any means a complete transmuting of 
energies or affects. The depressive or, as the case may be, the 
manic affects are dissociated. In the next place, both structural 
and dynamic aspects are accentuated by the selective action of 
mechanisms. Thus repression favours both structural and dynamic 
dissociation. This is seen especially in hysteria. Reaction-formation 
also favours the isolation of special nuclei. This is observed most 
clearly in the localized reaction-formations of hysteria, and the 
more extensive reaction-formations of obsessional neurosis. I 
suggest that the more we study a variety of mental phenomena 
which are by general consent regarded as signs of weakness, or 
more accurately as signs of conflict (I would instance here such 
symptoms as alienation, depersonalization, fugues, split person¬ 
ality, etc.) the more important it would seem to commence our 
study of weakness from the point of view of nuclear development 

of the ego. 


To sum up briefly at this point my views on ego strength and 
weakness, the conclusions I wish to present are as follows: 

(i) From the dynamic and affective standpoints psychic strength 
depends on (a) affective balance, (b) an elastic adaptation to the 


seemingly sporadic ‘episodes’, although apparently separated by some 
times prolonged periods of apparent ‘normality , represent out-croppmgs 
of a system which is never far from the surface, as is shown by the 
that the normal phases on closer examination are frequently distur 
transient manifestations of ‘peculiarity’, also by the nature of dream 
material. When the series of nuclei through which P atho ^™ con _ 

is canalized begins to ‘organize’, the latent formation emerg , 

sciousness andgives rise to an 'episode’ during which 'rea.ij eshmahons 
are governed by phantasies belonging to the fixation period. 
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demands of instinct, including freedom of relation with the 
objects of those instincts, (c) an optimum freedom from the 
reactive affects of anxiety and guilt - possibly also of depression. 

(2) Although it is impossible to characterize strength or weak¬ 
ness in terms of unconscious mechanisms, it may be said that 
excess or restriction of these functions contributes to weakness of 
the ego. Alterations of this sort are, however, highly, individual 
and cannot be made the basis of generalizations. On the other 
hand, it is very probable that harmonious adaptation to the total 
(ego-syntonic) requirements of instinct depends to a very large 
extent on the mechanism of displacement. A capacity for har¬ 
monious adaptation through displacement is therefore a sign of 
strength. 

(3) Structurally, the strength of the ego depends on the degree 
of integration of various early nuclear components. I do not 
suggest that fusion is necessary - merely integration. The weak¬ 
ness of the ego depends on the degree to which early nuclei 
retain energy and are capable of a degree of autonomic function - 
in this way preventing mental energies from being distributed 
amongst more integrated layers. Energy can be withdrawn or 
absorbed from more integrated layers in two main ways: (a) 
regression to, and re-activation of primitive interest; ( b) absorp¬ 
tion of energy by direct conflict in the more integrated layers 
themselves. T his conflict is in its turn exacerbated where there 
exists already an excessive amount of active primitive interest. (I 
suggest the use of the term dissociation to describe this clinically.) 


(D) Developmental and Adaptation Factors 

In the introduction to this paper I pointed out that, in addition 
to these three approaches, one ought to take into account the 
highly individual factors of development and of the relation of the 
total ego to its immediate and potential environment. I have suggested 
t at the old analytical conception of a single or central series 
ot instinctual primacies or serial positions can no longer be 
regarded as adequate, and have suggested that the ego develops 
rom a cluster of primitive islets until about the end of the second 
year it becomes definitely unified. I would only add that from this 
time onwards the concept of fixation can be extended from its 
customary instinctual reference to include fixation of the total 
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ego to any one period of development. Until our knowledge is 
more complete it is inadvisable to label these phases, and we must 
be content for the time being to relate them to particular age 
periods. Closer study of many transitional forms of psychoses and 
of psychotic episodes, which psychiatrists are content to label as 
‘mixed’ in type, shows that the psychotic regression activates 
reactions which are typical of some particular year of infantile 
development. In this sense the concepts of fixation and regression 
have a broader significance and can be included amongst the 
criteria of ego-weakness. There is, however, one important 
qualification to this general statement. It is not true that all 
regressions are a sign of weakness - nor is progression always a sign 
of strength. It is notorious that what we call precocious progression 
or development can function as a defence against conflict. It, too, 
can be a sign of weakness. But this is only to repeat that however 
close we come to absolute standards of strength and weakness, it is 
essential to check these by a clinical assessment of the total 
psychic function of each individual - i.e. his capacity to adapt to 
life as he finds it. Potential strength is a readiness to adapt to life 


as he is likely to experience it. 

Here we reach the final criterion of ego strength or weakness, 
viz. the relation of the total ego to environmental stresses, past 
and present. The capacity to withstand earlier stresses is clinically 
of considerable value in estimating current strength or weakness, 
but before we can, strictly speaking, speak of ego strength, the 
margin of safety must be sufficient to meet oncoming stresses- 
This is essentially a traumatic criterion , and is subject to the dis¬ 
advantage that we cannot anticipate with certainty any but the 
usual ‘critical phases’ of adult instinctual life and work But so ar 
as ‘previous history’ is concerned it provides a useful check on 

standards of strength or weakness already detailed. , 

Space does not permit a systematic account of the dime* 
indications by which any of the foregoing standards can be ap^- 
Speaking in the most general clinical terms we can say, ’ 

that where the ego is strong the individual will ? Z 
standing peculiarities of a symptomatic type (majo 
psychoses, sexual perversions, inhibitions or chamcter 

for happiness or at least tranquillity. He will be 

from the usual signs of unconscious anxiety or guilt and g 
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working capacity with an elastic response to working stresses. His 
regressional activities will be regulated by the necessity for psy¬ 
chic recuperation, and not anchored to past phases of development 
in such a way that his total personality is dominated by a single 
facet of it. He will be able to make social contacts of a friendly 
type and to fall in love with an object other than himself, without, 
however, exhausting his store of self-appreciation. And, subject to 
the reasonable claims of society, he will be able to exploit his 
instincts of mastery and aggression in order to supplement his 
self-preservation and allo-erotic impulses, to support his familial 
responsibilities and, if he should so desire, to give expression to 
his social idealizations. If it should be argued that an individual 
possessing all these qualities would be something of a monstrosity, 
my answer is that the remedy lies in the common sense of the 
consultant, who will be amply satisfied with a safe margin of ego 
strength over ego weaknesses. 



XXI 

PSYCHOLOGY AND THE PUBLIC* 

[i945] 

If space permitted, a volume of selected papers might well carry 
an appendix comprising selected reviews, or at any rate a selection 
of the theoretical or clinical comments provoked in course of random 
reviewing. The following critical notice is included here, not be¬ 
cause of the importance of the book reviewed, which was only of 
ephemeral interest, but because it puts on record some impression 
not only of public reactions to psychology about the middle of the 
Century, but of the state of clinical psychology at that time. The 
rapid expansion of ‘ eclectic' psychology described in this review has 
in fact continued without remission during the subsequent ten years 
and threatens to provide the basis for a ‘ unified ’ psychology, which 
may blanket research for a considerable time ahead. As a matter of 
interest the publication of this review led to a further commission, 
namely, to survey Jung's psychological works and to establish the 
theoretical and practical differences between Jungian arid Freudian 
psychology. The results of this survey were published a few years 
later in a volume entitled Freud or Jung. 1 


For some time past the popular attitude to psycholog}' has become 
increasingly complacent. This change in reaction is the more 
remarkable in that it cannot be attributed to increased under¬ 
standing on the part of the general public. Man has always been 
afraid of his mind or, as we would now say more accurate >, 
afraid of his unconscious mind. Hence he has reacted to the study 
of psychology with a superstitious dread which is often thinly 
concealed by contempt or indignation. The reaction has been 
enhanced by three circumstances. As organic medicine began 
free itself from obscurantist traditions and became a more respec - 
able ‘science’, fears of the mysteries of the body were trans erre 


♦ Being a 'selected notice' of The Lady of the Hare: a study m the heahn* 
power of Dreams, by John Layard: London, Faber & Faber, first pub 

lished in Horizon, Vol. XI, No. 63, March 1945. 

* Freud or Jung, by Edward Glover, Allen & Unwin, London, 95 
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to and augmented existing fears of the mysteries of the mind. 
The other and more important factors were the discovery by 
Freud of the unconscious mind and the development of psycho¬ 
analysis which owes its existence to that discovery. Ancient fears 
of magic and mesmerism were promptly displaced to the new 
science. Indeed a good deal of the early abuse of psycho-analysis 
was due not so much to its supposedly pan-sexual views - a 
myth, by the way, which is still extremely tenacious of life - as to 
the fact that study of the unconscious mind was identified in the 
popular imagination with dabbling in the occult. 

A similar explanation may be given of the lively though un¬ 
instructed interest at one time taken in the defection from psycho¬ 
analysis of some of Freud’s early adherents, in particular Jung 
and Adler. Their repudiation of fundamental Freudian principles 
must have been a comfort to all who had been shocked by the, 
usually garbled, accounts they had heard or read of Freudian 
psychology. To this day it is a comfort to academic psychologists 
to point to the existence of warring ‘schools’ of clinical psychology; 
and well-meaning general physicians vie with less well-meaning 
psychiatrists to draw the preposterous conclusion that because 
Jung and Adler disagreed with Freud, the monumental structure 
of Freud’s unconscious psychology must rest on shaky foundations. 
So when it appears that ‘psychology’ itself is being accepted as 
‘respectable’ we may reasonably suspect either that the public 
has developed fresh misconceptions on the subject or that the 
psychology they now come in contact with has in fact become 
more respectable’, that is to say less realistic. Actually there is 
some truth in both surmises. 


If we ask ourselves what ‘psychology’ is generally supposed to 
mean the answer is that in the great majority of cases no supposi¬ 
tion at all exists. Setting these cases aside, we conjecture that 
psychology’ is popularly identified with ‘psycho-analysis’ and 
psycho-analysis’ with ‘Freud’, but a rectified Freud, unobjection¬ 
able and even salutary when administered in a highly diluted form 
by some non-Freudian ‘specialist’. No doubt there are some in 
whose imagination ‘psychology’ is pictured as a sort of hyphenated 
monster answering to the name of ‘Freud-Jung-Adler’. This mis¬ 
conception was strengthened when, not long before the present 

Zlnt f S . ych,at 7 aw ° ke from its non-psychological slumbers in 
mental hospitals to find that it had been invested with psycho- 
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logical attributes overnight. And with the expansion of army 
psychiatric services, whose personnel is largely recruited from 
asylum officers, a rapid deterioration of psychological science has 
in fact set in. War is a bad time for ‘depth’ psychology and it will 
take anything from 20 to 50 years to recover the ground lost by 
pitchforking psychologically untrained psychiatrists into the field 
of mental science. 

But whereas we may hope that sooner or later this misfortune 
will be overcome, the same cannot be said of the Eclectic Psy¬ 
chologist who, it is to be feared, we shall always have with us. The 
term denotes not any coherent school of thought, but merely a 
class of unclassifiables having in common a perhaps excessive 
disregard for the claims of logical consistency. For although it is 
possible to take a little bit of Freud, a little bit of Jung and a little 
bit of Adler, the bits are, even for practical purposes, extremely 
small. In matters of principle, Freud and Jung are poles apart 
while Adler inhabits an entirely distinct and not very important 
planet. Among the eclectics are many very useful persons, aiming 
at, and in favourable cases obtaining quick therapeutic results; or, 
at worst, intervening between the sufferer on one hand and on the 
other the massed misunderstandings and moral indignation of his 
family, his family doctor and himself. 

Besides this practical and pedestrian kind of eclectic we have a 
sublimer race of beings whose only discernible object is to 
astound. These very often affect a sort of super-Freudianism 
mixed up with anything else they fancy. A favourite dodge is to 
pity and revile Freud for his initial errors with the implication that 
these errors were ultimately corrected not by Freud but by the 
triumphant super-Freudian and his allies. The typical eclectic 
has often an instinctive tendency to edge away from the deep 
(Freudian) unconscious, preferring (superstitiously) the term sub¬ 
conscious, which has the advantage of meaning anything or no 
ing. Sometimes he seems to have no suspicion of any distinction 

of meaning between the two terms. 

Omitting many interesting varieties of eclectic psychologist, t 
are now obliged to introduce the Crank: one whose main interest 
is a fad or good intention of some sort accidentally lmked up m 
something supposed to be of a psychological nature, perh P 
merely a small but ill-chosen vocabulary, perhaps a fairly ambiti 
system (of nonsense) based on a fairly complete misunderstanding 
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of Freudian, Jungian, or some other psychological doctrine. For 
the crank’s purpose Freud has the advantage of notoriety, but 
combines less readily with pure mush than do some of his com¬ 
petitors. Jung has obvious attractions, chiefly his turn for uplift, 
also perhaps his curious fairy-tale symbolism so readily trans¬ 
formed by ignorance into a mythology. Adler too has his appeal, 
having fathered a simple one-way system to counter the complexi¬ 
ties of mental life, but on the other hand his barren simplicity 
does not lend itself to the mystical afforestations of the crank. 

Mr. Layard, author of the book now before us, has chosen to 
attach himself to the skirts of the Jungians. Not unwisely: feeling 
perhaps that ‘his nonsense suits their nonsense’. The result is 
more palpable nonsense than he could probably have produced 
alone. The Jungian collective unconscious (or his notion thereof) 
does give him something to muddle himself about. Without some 


such ‘framework’ he must have wallowed indefinitely in the foamy 
seas of his own revivalistic emotions and might perhaps never have 
become a psychologist. It was, significantly enough, a country 
parson who had the idea of prescribing ‘psychology’ for the 
troubles of a young parishioner, ‘Margaret Wright’, and ‘psy¬ 
chology’ was luckily forthcoming in the shape of Mr. Layard, who 
readily consented to try what he could do. Margaret, however, 
who was mentally defective to begin with, was in such a state of 
internal tension as to be inaccessible to a direct approach; so Mr. 
Layard decided to tackle the problem from an environmental 
angle. Not at all a bad idea either. It is well over twenty-five years 
since Abraham pointed out that the neuroses of mothers can, via 

t K e l^ UnCOnSCIOUS, stimu,ate the formation of neuroses in their 
children And for a long time now child-psychologists of all 
brands have sought to bring influence to bear on their patients by 
contacting (and sometimes by analysing) the parents. It is equally 
well known that defective children are even more sensitive to 
unconscious anxieties than neurotic children, although the muted 

feare n0 An°d ^ ^ ^ leSS chanCC ° f ex P ressin S such 

w,th ,^ d ^ d f ectlve children are almost invariably handled 
. h unwisdom, they naturally respond by retreating into their 

lonely intenors, from which it takes a good deal of love aTd 
reassurance to entice and rescue them 

oaiVd over^hrr '^r theref ° re that Mr ' La >' ard should ^ve 

passed over the claims of an unlucky neurotic ‘Aunt Bertha’ (who, 
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living in the ‘Wright’ household, was the bane of Margaret’s life 
as Margaret was of hers) to attack the problem via the girl’s 
mother ‘Mrs. Wright’, the predestined Lady of the Hare. In her 
he discerned rare and lofty qualities (of intuition and so forth) 
under the simple exterior of an elderly countrywoman unspoiled 
by so-called education, a midwife by trade, a Northern Irish¬ 
woman by birth, by early upbringing a Presbyterian. The presen¬ 
tation is not unlifelike: we are able to develop from what we are 
told certain further qualities: particularly an obliging readiness to 
flatter and be flattered, and a censorious attitude towards the female 
part of humanity, together with a tolerable conceit of herself. This 
was the human instrument Mr. Layard now sought to temper 
by the enlightening and at the same time curative or, to adopt his 
terminology, redemptive process of Dream Analysis. 

Here we should note that dreams (according to Mr. Layard) 
may be taken as being ‘of God’ if we know how to read and profit 
by the messages they contain, but ‘equally of the devil’ if we do not. 
This, if it made sense, might seem alarming: but Mr. Layard, 
rightly undismayed, proceeds to make a somewhat arbitrary mess 
of the very few old dreams and visions which are all ‘Mrs. Wright 
has to show for a lifetime of fifty-four years. They are fortunately 
sufficient to prove that there is something askew in ‘Mrs. Wright s 
inner life: she is not entirely faultless. Like Mr. Darcy, however, 
she has chosen her faults well: a little over-righteousness, an 
excessive purity, and (very naturally) a little pride. To all this, an 
to the subsequent discovery that she has for a long time been 
inadvertently exercising a maleficent influetice on, or in the simp er 
tongue of our forefathers, bewitching her daughter, the patient 


reacts with modest equanimity. 

Meanwhile the dreams have become numerous and of the most 
redemptive sort. Visionary Blood Sacrifices, notably that of the 
Hare, symbolize and promote the transformation of the dreamers 
‘instincts’ into ‘spiritual power’. ‘Instincts’, we are told, desire 
to be so transmuted. Behind this statement there he unplumbec 
depths of psychological confusion. A clearer head than Mr. 
Layard’s might have perceived the advantages of always ho di g 
fast to symbolism: the idea of a hare bent on ‘transformation (sel - 
immolation) is silly enough but not actually inconceivab^ 
numinous beast, the Self-Immolating Hare first appears m mod 
circumstances. ‘Mrs. Wright’ dreams that she finds h.m occupy.ng 
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a bowl in the kitchen of a cousin’s house in Ireland; she is required 
to kill him, and does so rather incompetently with a kitchen knife. 
The hare manifests no concern in the proceedings: ‘The hare never 
moved and did not seem to mind’. 

Mr. Layard, however, minded greatly. In ‘Mrs. Wright’s’accom¬ 
modating memory the nonchalance of the hare is retrospectively 
improved into a ‘look of extreme satisfaction and trust’. (This 
occurs in connection with the dream sacrifice of a local tradesman, 
a handsome young Jew.) But the self-immolating hare becomes the 
hero of the book, though it was not until a couple of years later 
that Mr. Layard discovered him in Buddhist mythology; all that 
is most ancient and archetypical. The creature likewise, we are 
told, immolates himself to this day in the fields of County Armagh, 
Northern Ireland; which might be thought to abate the wonder 
of his appearance in the consciousness of ‘Mrs. Wright’, but Mr. 
Layard seems not to notice this. The ancient archetypical of her 
dream is somehow combined with the discovery and cure of the 
negative participation mystique exercised by the lady on her child. 
And Mythical Hares of all kinds romp freely through the last and 
much the longest section of the book (pp. 100-227). 

Returning to Mrs. Wright’, we find her passing from ritual 
symbolism to ‘intellectual’ instruction. After some talk of a dream 
featuring a Black Pony drawing a load of three-leaved clover we 
hear Mr. Layard saying to his patient, ‘What is it that is against 
Ood. . . . Well, God is light, isn’t He? Then evil is dark, that 
means, what we don’t know’ . . . ‘God can be a Destroyer as well 
as a Creator, for all things are possible to Him. He rules over the 
night as well as the day. But if we say He rules only over the day 
what happens to the night? . . (Of the Black Pony) ‘He is the 
hidden fourth Power representing, like all animals, the instinctive 
reactions that we in our present civilization have tended to lose 

h^H U8 tK° U k t00 g[ eat concent ration on the light side of the god- 
b fh p 6reby ne S lectin 8 the dark . . .’ (Instinct was represented 
by the Pony and) ‘it was to the Pony that the Teacher' (a dream- 

tlSth refer , r f d , as b * 1:n S “ the one higher than God”, meaning not 

Kid 8 f ° r 35 WC haVe s «"' *<= »o should 

as hlrTh ’ ** he mUSt f ° r ,he mome " t repre- 
negfected’ 8 b “ aUSe ° Uf *“*«. “ been too much 

Mr. Layard's divinity has perhaps delighted us long enough. It 
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remains to inquire what the therapeutic results have been. 
Reports are up to a point reassuring: ‘Mrs. Wright’ herself, who 
seems never to have had anything much the matter with her, has 
gained in stability and diffuses blessedness. The neurotic aunt is 
more or less cured through the merits of her sister of (seasonal) 
swooning and of quarrelling with ‘Margaret’. From the same cause, 
or perhaps because of the removal of her mother’s aforementioned 
maleficent influences (negative participation mystique) ‘Margaret’ 
has learned to speak up nicely, take an interest in her clothes, and 
love her Aunt Bertha. Apparently too, she has lost her addiction to 
miscellaneous reading, formerly much and adversely commented 
upon. Further news arrived about two years after the end of the 
mother’s formal analysis: ‘Margaret’ (by her mother’s account) had 
continued to improve. A phase of daylight visions developed into 
‘second sight’. Visionary perceptions of a long-deceased grand¬ 
father became merged with the traditional figure of Bonnie Prince 
Charlie-whom Mr. Layard regards as a probable ‘legendary 
hero’ for a ‘loyal Northern Irish family’; strangely, we think, 
however Scottish their descent. This Royal ‘concept’, however, 
‘merged into or was replaced by a higher concept still, that of the 
Heavenly Father, under whose direct guidance she now believes 
herself to be’. It is almost needless to add that she is developing a 
‘power for spiritual healing’, happily protected by her ‘so-called 
mental deficiency’ from the illusory belief that disease of the body 
is anything other than a disguised disease of the soul. 

Further volumes are to be devoted to all these matters. But we 
need not wait for their appearance to say roundly that neither the 
validity of Jung’s psychology, nor any of the controversies between 
followers of different ‘schools’ can be affected by any part of this 
book. Nor is this judgment altered one whit by the fact that Mr. 
Layard has padded out his essay with a collection of myth and 
folklore regarding the Hare. By itself and shorn of the interprets 
tions which Mr. Layard freely interpolates, this part would make a 
useful addition to an anthropologist’s collection of pamphlets. As a 
background to Mr. Layard’s theses it is of no value, for the theses 
depend on Mr. Layard’s arbitrary interpretations, and the nature 
and function of myth cannot be determined by a brand of interpre¬ 
tation for all the world like the marginal comments on the 
Solomon to be found in the Authorized Version. Had Mrs. 
Wright’s’ Ninth Dream concerned the gutting of a herring, 
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would have been equally possible to produce a volume entitled 
‘The Lady of the Herring’, containing abundant references to the 
mythology of the Fish, including even polite allusion to its uni¬ 
versal employment as a phallic symbol. 

But in that case, it may be asked, why bother to give Mr. 
Layard more than a three-line reference? There are I think, two 
good reasons for bothering. In the first place informed reviewers 
can exercise a considerable and beneficent influence by spreading 
objective information about psychology. If they are not well 
informed they can, even if inadvertently, do their readers a dis¬ 
service by suggesting that any new book of arty format and precious 
title represents a milestone in psychological progress. Having 
forgotten or never having heard of the earlier stages of psycho¬ 
logical controversy, they may hail as new and potent wine some 
heady brand of ginger beer that has been poured into old wine 
bottles. 


The second reason is even more important. As I have said, the 
eclectics we shall always have with us; and as they grow in num¬ 
bers, the impression will no doubt be created that the old con¬ 
troversies between Freudians, Jungians and Adlerians have given 
place to a happy eclectic concert. Now to a certain extent it is true 
that the controversies have died down, but that is largely because 
a newer generation of adherents are too busy with their own 
practices to bother about the said old controversies. In a sense, of 
course, they are well advised because they will seldom or never 
succeed in influencing their opponents. Nevertheless, the issues 
remain and cannot be burked or glossed over. The Freudian will 
continue to maintain that you cannot abandon the libido theory 
the theory of repression and the dynamics of transference, and 
remam a Freudian. He will never accept the picturesque Jungian 
concept of the collective unconscious and all it connotes in place of 
breud s orderly conception of the relation of the Id to the various 

3nd instltutions t0 be found in the unconscious mind 
Although aware that the earliest phases of mental development 

thlf [ f ! hC Part tena inc °g nita > the Freudian holds that 

this lack of knowledge cannot be compensated by a vague concept 

Wh,ch ,s mcapable of expression in terms of mental strucmre 

economy and dynamics. Until he knows more he will cling to the 

| b aid H form “ la ‘ lons 1 re g ar ding the mental apparatus which were 
la,d down by Freud and which have served to this day to keep "r 
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heads clear when faced with the complicated problems of mental 
research. 

Apart from this it has to be borne in mind that Jung and Adler, 
although the best known, were not the only dissidents from • 
Freudian psychology. They were followed by Rank seeking to 
develop in his Birth Trauma theory a monistic explanation 
of mental development and disorder. Even at the present time the 
urge to reconstruct early stages of development has, in this country 
at any rate, led to a split in psycho-analytical circles. Already the 
Klein theory, which, although not strictly speaking monistic, 
attributes an overwhelming preponderance to the developmental 
significance of the instincts of aggression, has given rise to a 
‘reconstruction’ of a so-called ‘depressive position’ existing at the 
third month of life due to the infant’s sense of overwhelming 
loss arising from the imagined destruction inside itself of the all- 
loving mother. Orthodox Freudians have already challenged this 
as a mystical deviation. And no doubt from time to time other 
deviations will arise and will require to be challenged with equal 
vigour. The fact is that the issues of modern clinical psychology 
are not simply therapeutic issues to be settled by some kind of 
gentleman’s agreement. No clinical issue will be determined by 
therapeutic results alone. Many patients would get quite well if 
only a golliwog were put in the psychologist’s chair having some 
mechanical contrivance capable of saying from time to time what 
does that bring to your mind’? or ‘you must become more aware 
of your redemptive process’. The psycho-analysis of Freud is not 
simply a psycho-therapeutic process; it lays down certain funda¬ 
mental conceptions which are and will remain the test of a 
future progress in mental science. 



XXII 

THE FUTURE DEVELOPMENT OF 
PSYCHO-ANALYSIS* 

[1948] 

The fact that psycho-analysis commenced by investigating 
clinical symptoms and subsequently developed as a special thera¬ 
peutic method has fostered the tradition amongst psycho-analysts 
that research is largely a matter of establishing etiological formulae 
for different disorders and so adding point and efficiency to thera¬ 
peutic endeavour. This is far from being the case. The main concern 
of psycho-analytic research is to establish the nature and order of 
mental development. In this task the role of clinical observation is 
twofold, first, to check theoretical surmizes, and, second, by tracing 
the developmental sequence of different disorders, to encourage 
dependable reconstructions of early phases of normal mental develop¬ 
ment which are not accessible to direct analysis. 

For these reasons alone it is important to check and counter¬ 
check the alleged ‘ discoveries' made by enthusiastic analysts in the 
clinical field. From the therapeutic point of view it would not matter 
a great deal how prodigally they turned out uncontrolled interpreta¬ 
tions of clinical phenomena. For even if their surmizes ran counter 
to psychobiological probability, they might well have an excellent 
therapeutic effect, such is the force of transference rapport. From 
the point of view of extending the range of analytical theory, 
however, the exercise of uncontrolled imagination in the clinical 
field can be nothing short of disastrous. There is so far no fool-proof 
system of training psycho-analysts which would prevent the persis¬ 
tence, through "training-transferences', of faulty theory. And, as is 
indicated in the following paper, it is only too easy for Freudian 
theories to be transmuted, into, for example, Jungian and other 
non-Freudian formulae. 

For the rest the paper outlines in systematic form some of the 
directions which psycho-analytical research must pursue if its main 
task is to be achieved. 

* Address to the Dutch Psycho-Analytical Society, delivered at 
Amsterdam, Nov. 1948. 
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This is not intended as an essay in prophesy. Obviously anyone 
who could predict with reasonable accuracy the progress of psycho¬ 
analysis would be too busy making discoveries to write papers 
foretelling its future. My intention is quite otherwise. It is to 
examine some existing psycho-analytical principles, theories or 
methods with four distinct objects in view: first, to establish the 
tendency of new theories; second, and more specifically, to recog¬ 
nize such tendencies and methods as are inherently bound to 
obstruct or delay analytical progress; third, to indicate the more 
promising lines of advance ; and fourth, to estimate the research 
potential of the methods employed. 

In psycho-analysis more than in any other medical science it is 
true that discoveries cannot be made by examination of data 
selected at random from random practice. One must know what 
one is looking for and where to look for it. This explains why the 
usual methods of statistical approach and control, favoured by 
natural scientists, are, in the case of psycho-analysis, so un¬ 
promising. The analytical investigator who does not know what he 
is looking for is likely at best to establish negative findings, at 
second best to re-discover what he already knows and at worst to 
waste his time. 


Historically, the only exception to this rule was provided by 
Freud himself when, starting from consciousness, he discovered 
the unconscious. Indeed a survey of so-called progress in psycho¬ 
analysis during the past twenty years shows conclusively that it 
still consists for the most part of giving body to the skeletal 
structure set up by Freud. The directions for future research had 
already been indicated by Freud, sometimes in considerable 
detail, sometimes only in a suggestive sentence or footnote. All 
the investigators had to do was to follow these suggestions and 
collect the material necessary to corroborate them. And this is 
practically all they did do. But Freud is no longer with us to direct, 
advise on, and criticize our researches and theories: or perhaps it 
would be better to say provide us with theories. The time to 
break new ground cannot be much longer delayed. And with 
the prospective development of new ideas, it is all the more 
essential to sharpen our instruments of research and to establish 
even more exacting disciplines whereby we may avoid blunders. 

The outline of a survey such as this must obviously be deter¬ 
mined in the first instance by metapsychological considerations; 
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by discussing in turn the advances that can be made along, 
respectively, structural dynamic , economic , and developmental lines. 
To these should be added some reflections on analytical methods 
together with an assessment of their most suitable point of applica¬ 
tion, in other words; the option of fields of research. 

Research on Ego-Structure 

It is appropriate that we should start with a structural approach. 
For not only did Freud start with a study of perceptual-conscious¬ 
ness from which he deduced the existence of the unconscious, but 
it is precisely in this field that the most dramatic forms of resistance 
to psycho-analysis still operate. Study of various schismatic move¬ 
ments makes this abundantly clear. It is true that deviations from 
analytical principles can occur at many other points. Rank, for 
example, gambled on a mono-traumatic theory of neurosogenesis, 
thereby eliminating the theory of unconscious conflict. Others 
have boggled at infantile sexuality and at repression; but the main 
stumbling block still remains the existence of the true dynamic 
unconscious and of the primary processes that govern its activities. 

During the past few years I have made an extensive study of 
the psychology of Jung, 1 in order to determine the theoretical 
basis of his repudiation of his former enthusiastic allegiance to 
psycho-analysis. And it was not difficult to establish that Jung, 
starting from pre-Freudian views of mind (consciousness) finally 
retreated to his pre-Freudian position, covering this retreat, how¬ 
ever, with a smokescreen calculated to mislead the undiscerning. 
There are, of course, two ways to disintegrate the concept of the 
unconscious; one, by transposing unconscious functions to the 
field of consciousness, when concepts, such as the ‘self’ and 
will, regain their pristine metaphysical status; and the other by 
converting the unconscious into a constitutional factor. Jung 
adopted both plans. Having claimed, or rather re-affirmed, the 
priority in mental affairs of his 'ego-consciousness’ and having 
reduced the Freudian unconscious to a shallow pre-conscious 
system which he labelled ‘Personal Unconscious’, he disguised 
what was then left of the Freudian unconscious as a constitutional 
element-the so-called Collective Unconscious. In so doing he 
was bound to jettison the primary processes, repression, dream- 

1 Freud or Jung, by Edward Glover, Allen & Unwin, London, 1950. 
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work and such other mechanisms as can only be understood with 
the aid of these fundamental Freudian concepts. Having, however, 
postulated a still more unconscious unconscious, Jung was bound 
to equip this with psychic content and energy. Hence the Jungian 
archetype with its alleged incomparable powers of wisdom, 
prognostication and guidance, to say nothing of its powers of 
disruption. Hence, also, his postulation of the unmodified, monistic 
life-force he called libido. The fact is that Jung is an arch-projector 
determined to abolish the Freudian unconscious either by pro¬ 
jecting it forwards into consciousness or backwards into the 
realm of constitutional factors. What he could not explain in 
terms of consciousness he thus put beyond the reach of under¬ 
standing by insisting that it was racial in origin. 

Apart from this the real flaw in Jung’s system was due to a 
neglect of psychological thinking. Whatever your views of racial 
inheritance, you must nevertheless express them in terms of a 
mental system or part of a mental apparatus. Freud’s boundary 
concept of instinct and his later concept of the Id provided, as it 
were, a base line from which one could investigate the mind - in 
other words, an endopsychic frontier or limit to mind. Whoever 
oversteps this frontier steps out of psychology altogether and 
becomes either a physiologist or a transcendentalist, a natural or 
moral philosopher or a priest. 

And here I should like to refer to a system which during recent 
years I have criticized to the point of tedium; and which would be 
of little moment were it not for the fact that its exponents have for 
the time being gained administrative and training authority in 
psycho-analytical circles in Britain and in South America. One of 
my original criticisms of the Klein system of child psychology "’as 
that its founder followed the error of Rank in postulating a trau¬ 
matic situation occurring not indeed at birth, as in the case o 
Rank, but within a few months after birth, a system which, it is 
claimed, modifies and regulates all subsequent development both 
normal and abnormal. I also pointed out, however, that Klein had 
‘broken through the limitations of psychology to postulate a bio- 
religious system which depends on faith rather than on science, 
adding: ‘In my considered opinion the concept of a three-months- 
old love-trauma, due to the infant’s imagined greedy destruction 
of a real loving mother whom it really loves, is merely a matri¬ 
archal variant of the doctrine of Original Sin’. Since then stu y 
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of Jung’s psychology has made it clear to me that Melanie Klein 
is essentially a neo-Jungian, who believes in neo-Jungian arche¬ 
types of the neo-Jungian Collective Unconscious, disguising her 
beliefs, however, in Freudian terminology from which she has 
excluded Freudian meaning. 1 

Now it is interesting to study the subsequent development of 
these theoretical tendencies. In my essay on the Klein system I 
pointed out that the accredited followers of Klein exhibited much 
less caution in expanding her theories than did their originator; 
and I have frequently maintained that this state of affairs would 
give rise to endless confusion. Two recent contributions from 
Kleinian sources have provided confirmation of this simple 
conjecture. In a recent clinical paper 2 Winnicott describes a case he 
analysed during which transference regressions occurred anfl were 
frequently repeated. These regressions, Winnicott maintained, 
went back to prenatal life. The birth process was relived: every 
detail of the birth experience had been memorized and catalogued 
in the exact sequence of the original experience: all this was re¬ 
enacted in the transference. The case is cited by Winnicott in 
illustration of his view that in the beginning the individual is just 
a body: psyche and soma are not be be distinguished. Psyche is 
here defined as ‘the imaginative elaboration of somatic parts, 
feelings and functions’. These ‘two aspects of the same thing’, 
psyche and soma, then become interrelated to form the ‘psyche- 
soma’ which subsequently forms the basis for the ‘imaginative 
self’. The development to this stage can become ‘fairly complete 
by the time the baby has been born a few days’. If the psyche- 
soma develops satisfactorily, i.e. is not too much disturbed, mind 
does not exist as an entity but as ‘a special case of the functioning 
of the psyche-soma’. If disturbances are severe, memorizing or 
cataloguing can become the 'enemy of the psyche-soma’ because it 


To establish the Kleinian system it must be proved inter alia ’that the 
original Freudian unconscious system has at its core a central system or 
enclave as distinct from the rest of the unconscious as the Freudian 
unconscious is distinct from the Freudian pre-conscious’ (p. 19). 

In Edward Glover: ‘An Examination of the Klein System of Child 

pTlS™ r Tht i Ps ^ ho ~ anal y tic Study of the Child, Vol. I, Imago 

g °-> London, 1945: also published separately as a mono¬ 
graph, London, 1945. 

B 1 D .Jp Wi r, iCO " : ' Mind and its Relatio " <» Psyche-soma 1 , 
a. J. wed. Psychol., 27, pt . 4, 1954 . 
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is associated with environmental persecution: on the other hand, 
failure in cataloguing can give rise to mental confusion and defect. 
Mind in the normal child is something which makes the good 
enough environment or mother into the perfect environment or 
mother, ‘perfection being absolutely needed by the psyche-soma 
at the beginning’. Mind is not directly related to the soma. 

In an earlier paper by Scott , 1 we can find ‘theoretical’ formula¬ 
tions which are in keeping with these wild Rankian surmises. 
Scott describes a so-called ‘body scheme’ which is apparently 
intended to be synonymous with the psycho-analytical concept of a 
‘real ego’; and defines it as ‘that conscious and unconscious 
integrate of sensations, perceptions, conceptions, affects, memories 
and images of the body from its surface to its depths and from its 
surfacfi to the limits of space and time’. ‘In other words’, Scott 
continues, ‘part of the body scheme is a continually changing 
world scheme - the extended limits of which have to deal with 
what can only be called the limits of space and time.’ ‘For’, says 
Scott, ‘we believe that there is a relationship between the un¬ 
conscious forces in the discoverer and the discoveries which are 
made of forces in the world.’ All this alchemistic philosophy 2 is 
regarded by its author as a new orientation regarding the relation 
between the Id and the ego, and, in his opinion, calls for co-opera¬ 
tive research amongst embryologists, neurologists, psychiatrists 


and psycho-analysts. . , 

Time does not permit a detailed discussion of this cunous ana 

confused document. It is perhaps sufficient to say that the author 
equates the ‘body’ with the ‘body-ego’; that in his view the roots 
of the body-scheme lie in pre-natal life; that one of the earliest 
splits in the ego- or body-scheme is a split between (j) all tnac 
becomes consciously integrated to form the body or body-eg . 
and (2) the mind - the psychic reality - the inner world - 
psyche as opposed to the soma’. Scott ,s apparendy implied by 
the difficulties that arise when we try ‘to clarify a relationdup 
between the psychic-ego and the bod.ly-ego . Thtee 
which incidentally are entirely artificial, for no analyst g 


‘ W. C. M. Scott: ‘Some embo-olQgi^f neorologicaf psyrfuatnc^d 

B. J. med. Psychol, 22 , p. i 3 9. *949- 

2 This is undiluted Jung: see Glover, op. cit. 
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mind as a ‘thing’, or as anything else but a working concept, he 
feels he can overcome by substituting the term ‘body’ or ‘bodily’ 
for ‘mind’ or ‘psychic’. The word ‘scheme’, of course, simply 
means functional organization. 

Now apart from the fact that in using the term ‘ego’ at all, Scott 
is employing a simple psychic concept which eliminates any 
confusion arising from the implications of the term body; in other 
words, apart from the fact that Scott does not understand the 
empirical uses of psychic postulates, the whole tendency of this 
thinking is purely Jungian. Presumably fretting at the restrictions 
imposed by the basic concept of the Id, he adopts the Jungian and 
Kleinian device of projecting parts of the unconscious ego into 
the Id, and, by equating the Id with body, the Id body ends by 
projecting itself out of psychology into embryology and neuro¬ 
logy. Moreover, the psychology of instincts and their objects gives 
place to a body ‘scheme’ and by way of compensation for this loss 
we are offered an extension of the Kleinian concept of ‘internal 
objects’ - itself a confused idea. The invisible but palpable breath, 
both inside and outside the mouth, nose, chest is, for example, one 
of the earliest objects, subject immediately to introjective and 
projective processes . 1 Winnicott’s objects are much earlier and 
foetal. 

I have singled out these examples of tendency to illustrate how 
an original dogmatic error proliferates rapidly in the minds of 
disciples. I need only add that this issue has an important bearing 
on the teaching of psycho-analysis. Jung, it is true, is no longer a 
member of a psycho-analytical society, but the latest views of the 
neo-Jungians may soon be taught as official psycho-analytical 
theory, in Britain at any rate . 2 


, 1 ^his lde . a to have some affinity with Fenichel’s concept of 

respiratory introjection’, but refers to an earlier period. 

* E Note ( I 955> : In the 1920 s it was the habit of analysts to protect them¬ 
selves from the interpretations and other techniques of ‘untrained' 
practitioners by describing their activities as 'wild analysis’. It would seem 
that a similar defensive measure might well be employed in the case of 
theoretical speculations of ‘trained’ analysts. It was Jung who once main- 
tamed that Freudian views of neurosis were supported to a limited extent 
by the fact that Freud himself illustrated their operation in his personal 
neurosis. And of course it can always be argued that the wildest inter- 

w be su PP° rted b y the fact that its sponsor has 

excogitated it. The fact remains however that, however valuable the 
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Turning now to the more positive aspects of this survey, and 
examining the present state of psycho-analytical topography , it is 
evident that for some time to come our energies can still be best 
spent filling out the gaps in structural psycho-analysis. To make 
this point clear we may consider the concept of the super-ego. 
As a convenient descriptive term for a special ego-institution or 
differentiation, the term super-ego requires no elaboration. Nor 
need we add much to the view that in both racial and individual 
aspects, the super-ego is an internalized (i.e. psychically organized) 
system of incestuous taboo. But in the dynamic sense its develop¬ 
ment represents a phase of instinctual regulation ; and as such re¬ 
quires to be correlated with its antecedents. Moreover, as the 
primacy of genital impulse in childhood is only relative, the 
super-ego concept requires detailed structural subdivision in terms 
of component impulses, and their appropriate reactive responses. 
The isolation of various types of reactive libidinal character is 
itself a proof of the fact that super-ego structure is composite and 
must be differentiated. And I need not repeat that the history of 
each differentiation must be traced back to the period, however 
short, when the component in question itself enjoyed relative 
primacy. As a step in this direction I have advanced a theory of 
the ‘nuclear development’ of the ego (and super-ego) which, I 
believe, gives us more elbow room to investigate the early stages of 
mental development than does the concept of an early synthesized 

ego . 1 ... 

A more elaborate differentiation of super-ego structure wi , 

however, involve a closer study of the relation of different ego systems 
to consciousness. A number of observations indicate this necessity, 
e.g. the fact that under certain circumstances ego and super-ego 
structures are automatically unified, that in other instances (in t 
depressions, for example) unconscious super-ego organization 
occupies the approaches to consciousness to the exclusion 
detriment of the reality-ego. In this connection it may be remem¬ 
bered that Freud was prepared to postulate the existence o 


exercise of the imagination can be in research, it is in the l° n g ccas j ona l 
to distinguish between the ‘psychic reality of phantasy and th 
combination of phantasy with reality think,ng have 

formation of a sound theory. Once the criteria of mtejpretaOO ] 

been established, the task remains to lay down the criteria 
1 See Chaps. XI, XII, XIII and XX. 
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series of censorships lying between the repression barrier and 
perceptual-consciousness, that is to say, operating at different 
levels of the preconscious system up to and including the margins 
of consciousness. The suggestion has not been seriously pursued 
owing in part to the predominating importance attached to the 
repression barrier and partly to the discovery of deeper levels of 
the unconscious ego. But certainly we ought to be in a position 
to say exactly by what means the reality ego is deprived of effective 
function in certain psycho-pathological states. For the spon¬ 
taneous remissions and recoveries occurring in even advanced 
psychoses indicate that in these cases the function of reality¬ 
proving is not destroyed or even impaired by the psychotic 
process. The explanation that returning reality sense is nothing 
more than the reinvestment of real objects with libido is not 
entirely satisfying. An explanation in structural terms is called for. 
The existence of a series of censorships would give some plausibility to 
the view that in certain symptom-formations the increased charges 
at the disposal of the super-ego permit a forward extension of un¬ 
conscious super-ego elements along the series of intermediary censor¬ 
ships to the point where they can overrun perceptual consciousness. 

Needless to say, investigations of this sort would involve 
collateral investigations of the deeper layers of the preconscious 
system. Experience gained during actual analyses, in particular of 
the relation of dream symbolism to symbolic behaviour in waking 
life (e.g. symptomatic acts), suggests what is in any case inherently 
probable, namely, that a transitional period exists between the 
phase when primary processes predominate and the phase when 
secondary processes succeed in establishing effectively their 
binding function. In many cases of obsessional neuroses it would 
seem that earlier preconscious layers exist in a state of loose 
repression, which can be reduced during analysis without any 
effective discharge of the pathogenic content of the repressed. 
Here lies possibly one of the causes of the frequent stalemate 
occurring in the analysis of obsessional cases. 


Economic Researches 

To turn for the moment from structural to economic considera¬ 
tions and admittedly it is impossible to study structure apart 
trom function - a scrutiny of mental mechanisms suggests that 
we should pay much more attention, first, to their interrelations 


X 
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and, second, to the serial order of primacy of mechanisms. When 
psycho-analysis was concerned almost exclusively with the nature 
of repression, it was natural that the observer should tend to 
isolate and circumscribe the concept. Further observations sug¬ 
gested, however, that in repression zee have to deal with a progres¬ 
sive series of tendencies concerned with variations in distribution of 
cathexis - e.g. anticathexis, hypercathexis and the like; that in 
fact we have to deal with a group of tendencies having different 
end-results. The best example, of course, was given by Freud in 
his description of the relation of repression to negation and denial. 
Following this line of thought it is desirable to think of the mechan¬ 
isms that have so far been isolated as representing only the final 
forms, derived from a group of tendencies which exert their 
maximum influence during particular phases of development. 

Similarly the interrelations of different groups of mechanism 
requires detailed scrutiny. It may be assumed, I think, that 
throughout the greater part of early mental development, the 
existence of repression is essential for the effective operation of all 
mental mechanisms, and I think that clinical investigation will 
enable us to isolate particular combinations which have influenced 
development. So far the simplest example studied is that of the 
combination of regression and reaction formation observed in the 
obsessional neuroses, but I believe that in transitional states such 
as alcoholism and drug addiction, we can observe, in some cases, 
a curious interplay between repression and introjection and in 
others between repression and projection. If this be the case we 
ought to be able to establish the original transitional phases of mental 
development during which these combinations first operated. 

It is scarcely necessary to add that such investigations call not 
only for careful analytical observation but extremely disciplined 
thinking. Indeed, the time has come to review the whole field ot 
mental economics as much to determine which terms we can 
discard or replace as to find which conceptions require to be 
expanded. And in the first instance we must agree on standards o 
definition. Should a mechanism be described or valued or place 
in a developmental series in terms of its end-result or m terms ot 
its function or in terms of the part of the mind specially involved, 
or in terms of the clinical symptoms with which it is mainly 
associated or in terms of its relation respectively to pnm^ 
secondary processes? The term undoing, for example, was isolate 
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on the strength of its end result. Repression is by contrast a func¬ 
tional term. Undoing is part of a symptom process, as in the 
obsessional neurosis; it is a super-ego derivative; like the rest of 
the reaction formation group to which it belongs, it is in the nature 
of a secondary mental process bolstering up faults in repression, 
and it can be descriptively classified as a system of magical thought 
(originally action). Indeed, if we study the operation of undoing 
in children it is clear that it can be placed at that stage of develop¬ 
ment of the pre-conscious when conceptual thinking is still under 
the influence of primary symbolisms. Even so, undoing is very 
far from a primary process. 

A similar comment can be made regarding the mechanism of 
isolation in which the associations and emotional significance of 
traumatic events not only disappear, but spatial or temporal 
intervals are interposed between the event and its association or 
emotional content. The emotion can in some cases be discharged 
through displacement. It has even been suggested that the infan¬ 
tile dichotomy of libido into erotic and tender components is an 
example of isolation, although it would seem that the processes 
of aim-inhibition and displacement provide a more satisfactory 
explanation. However that may be, it is undeniable that a tendency 
exists to regard secondary and highly elaborate defence-mechan¬ 
isms as having the same status or value as a primary mechanism. 
And in the case of isolation, it is evident that the root mechanisms 
on which it is b^sed are repression and displacement. Indeed, the 
whole subject of dissociation is involved in this type of investiga¬ 
tion. And with dissociation we are brought back once more to the 
relation of structural elements to consciousness. 

This is even more evident in the case of the mechanism 
described by Laforgue as scotomization. As far as one can grasp 
the author’s idea, this seems to be a combination of a primary and 
a secondary defence mechanism. Even so it is possible that we 
may have to reduce it to the level of a clinical end-product: i.e. 
not a mechanism per se but the result of a combination of mechan¬ 
isms. 

And here I should like to draw attention to a tendency in psycho¬ 
analytical literature which is to say the least of it extremely 
unscientific. Once an alleged new mechanism or alleged clinical 
discovery has, so to speak, caught the psycho-analytical eye, and 
provided it is referred to frequently enough by its author or his 
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followers, there exists a tendency on the part of less biased but 
equally suggestible observers to write as if it were an accepted part 
of psycho-analytical theory. And so in the case of scotomization, 
for example, we find it included almost as a matter of course in 
lists of mechanisms by writers who would be hard put to it to 
give a plain definition of the term. It is for this reason that I 
favour the formation of a standing psycho-analytical research com¬ 
mission in all countries, recruited from research analysts, whose 
duties should comprise inter alia the re-definition of accepted 
analytical concepts and the critical examination and correlation of 
such new concepts as may be advanced from time to time. 

The Analysis of Affect 

To turn now to the dynamic aspects of psycho-analytic theory, it 
is not difficult to indicate the direction in which exhaustive 
research is called for. It lies in the field of th e affects and emotions , 1 
those instinctual derivatives which spring from the Id and yet 
are potentially so close to behaviour and consciousness, indeed 
give an urgent impetus to behaviour. Historically, psycho-analysis 
was concerned in the first place with establishing the relation of 
specific instinctual stresses to emotion, secondly, with the action 
of repression in preventing the emergence of potential affects, and 
thirdly with inhibitions which paralyse the emotions. Here again 
the classical examples were provided by analysis of the obsessional 
neuroses and the depressions. By comparison the emotional set 
of the paranoias was relatively neglected. It is clear, however, that 
those positive and negative aspects of the problem were under¬ 
stood first because they are by far the simplest aspects to investi¬ 
gate. But affects being derivatives of instinct must reflect the fate 
of instincts. Instinct excitations are not simply discharged un¬ 
modified, repressed, inhibited or sublimated, they are also actively 
distributed within the mental apparatus: and they are also fused. 
One would expect, therefore, to find that some degree of fusion 
must occur during the development of affect. This is all e more 
probable, in that one and the same variety of discharge can 
satisfy different varieties of instinct, e.g. weeping can serve 
discharge anger as well as grief. Moreover, as I have pointed ou 
on previous occasions, the disappearance of depressive att 

1 See ‘The Psycho-analysis of Affects’ (Chap. XIX). 
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during analysis is due not simply to analysis of the underlying 
traumas but to the ventilation in memory or transference of the 
various affective elements of which the depressive state is com¬ 
pounded. Admittedly, the analysis of affect can never be so 
precise or informative as the analysis of ideational content. But 
now that we know more of the relation of some unconscious 
content to some affects, e.g. of repressed libidinal phantasy to 
anxiety and of repressed hostility to guilt, it should be possible to 
advance the analysis of the more complex emotions. Indeed it is 
essential to do so if we are to proceed with the investigation of 
early infancy without importing concepts that are valid only for 
late infancy and childhood. The all too common confusion between 
the adult affect of depression, the affective accompaniments of a 
clinical depressive state and the prototypes or components of 
depressive types of affect in infancy and childhood illustrates the 
danger of identifying affects without adequate examination, or 
alternatively of presuming adult affects in infancy or again, 
assuming for the sake of argument that the affects are identical, 
of taking for granted that they have identical unconscious content, 
or indeed that they invariably have content. The real history of 
mental development must surely lie in the history of affect. 


It goes without saying that the problems discussed above are 
merely samples selected from an extensive field of research. 
Even so it must be realized that before they can be approached 
effectively a great deal of preliminary spade-work is necessary to 
clear the ground of a terminology that has become, if not cumber¬ 
some, at least an obstacle to progress. The super-ego, as I have 
said, is a useful generic term, but must be divided into a number of 
developmental components each calling for description of specific 
characteristics. Similarly with terms such as narcissism. It is some 
years now since I indicated that such terms had to a certain extent 
outworn their usefulness, that, for example, in the case of a 
narcissistic phase, the developmental range of this system called 
for some contraction and for a more specific description of the 
object systems in vogue during early ego-centric stages. The task 
of re-defining and extending psycho-analytical terms is a laborious 
one, and in any case calls for certain qualities and training which 
are not too conspicuous in psycho-analytical groups. 
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Methodology 

We must now consider the problem of methods arid techniques of 
research. Here again the main issue is not hard to indicate. It is 
whether a psycho-analysis carried out primarily for purposes of 
research can arrive at scientifically reliable conclusions. We 
already know that it is hard enough to arrive at reliable conclusions 
in a therapeutic analysis, also that it requires an effective ‘will to 
recovery’ on the part of the patient as well as effective handling of 
the transference neurosis on the part of the analyst to uncover the 
unconscious nexus of phantasies and original environmental trau¬ 
mata responsible for the fault in repression. The question is whether 
in analyses not carried out for therapeutic purposes we do more than 
rediscover our own preconceived assessment of the situation. This 
incidentally is a source of difficulty in the analysis of such psycho¬ 
analytical candidates as do not suffer from neurotic symptoms or 
characterological disorders, and have no particular ‘will to recover 
from normality’. In any case as I have indicated we are not likely 
to make successful researches unless we know roughly what we 
are looking for and where to look for it. How then are we to conduct 
researches, avoiding the obvious danger of projecting into the 
unconscious of the patient our own ideas or intuitions which may 
be right or on the other hand may be completely wide of the mark. 

This methodological issue has acquired additional point since 
the development of therapeutic techniques such as the ‘vector 
analysis of Alexander and the ‘sector’ therapy described by 
Deutsch. Both are based on psycho-analytical principles and 
employed by psycho-analytically trained psychiatrists. The sector 
therapy of Deutsch 1 was developed from what he called ‘associa¬ 
tive anamnesis’ and depends on making a selective use of the 
technique of free association; i.e. guiding the chains of association 
so that the material is ‘centred around certain symptoms or 
certain conscious and unconscious conflicts’ thereby keeping the 
therapeutic approach ‘within certain strata of the personality. 
Although maintaining that his therapy is not strictly speaking 
psycho-analysis, Deutsch nevertheless describes it as a'form of 
‘active’ or ‘applied’ analysis, having the aim of ‘goal-limited 

adjustment’. 

‘Vector’ analysis, although apparently a more extensive pro- 

1 Felix Deutsch: Applied Psycho-Analysis, New York, Grune Stratton, 
194O. 
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cedure, and combining a variety of techniques, such as ‘supportive’ 
therapy, ‘relationship’ therapy and ‘expressive’ therapy, has a 
similar guiding rule, namely, to confine analytic processes to that 
aspect of the patient’s mind that bears on his most important 
difficulties or symptom-precipitants. Although sometimes des¬ 
cribed as ‘psycho-analytically oriented therapy’ or ‘brief psycho¬ 
therapy’ (the duration seems to vary, as in Deutsch’s cases, from a 
few sessions, to a few weeks’ or months’ treatment) it is at other 
times clearly regarded by its sponsors as psycho-analysis. In fact 
despite superficial differences in the respective techniques and in 
the descriptions of the rationale of ‘sector’ and ‘vector’ therapy, 
there seems little difference in principle between these two forms 
of short-term therapy. 

Now let us agree that, owing to transference factors, any kind of 
modified or shortened or circumscribed analysis, which inci¬ 
dentally might well be described as ‘focal’ or ‘selective’ analysis, 
can effect ‘cures’ or major alleviations of symptoms, even in the 
brief course of a diagnostic anamnesis. Let us agree further that, 
as a therapeutic agent, ‘focal’ analysis is suited to the need for 
mass-psychotherapy. Nevertheless, we should never blind our¬ 
selves to the fact that terms like ‘sector’ or ‘vector’ are mainly 
polite descriptions of ‘complex-hunting’ or ‘symptom-analysis’. 
It would appear that in this respect some analysts have completed a 
historical cycle by returning to their starting point. For Freud’s 
original investigations which led to the discovery of the un¬ 
conscious were essentially symptom-analyses of conditions later 
described as ‘transference-neuroses’. 

We may be pretty certain therefore that, despite the exceptional 
case of Freud, sector-analyses conducted for a therapeutic purpose 
are not likely to give us more research information than we bring 
to them; from the research point of view they would tend to per¬ 
mit too much play to purely subjective theories. We may neverthe¬ 
less ask whether in the case of what we might call research- 
analyses, it is possible to apply a selective technique, to analyse 
only those parts and functions that seem to bear on a particular 
problem. The answer to this question must I think vary in accord¬ 
ance with the experience and predilection of the observer. My own 
view is that we cannot expect to establish from short-analyses 
more than some interesting (no doubt in their way essential) 
correlations between clinical observations and established theories 
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But even if we assume that tendency-analysis is hampered by 
the absence of the dynamic factors which contribute to the success 
of a classical therapeutic analysis and that it is liable to be vitiated 
by the existence of subjective bias in the observer, we are not there¬ 
by deprived of any possibility of selective research. The way out of 
this difficulty is only too obvious. It lies in psycho-analytic 
specialization, i.e. in the selection of cases. From the research point 
of view the bulk of ordinary psycho-analytic practice is quite 
useless. Therapeutically, perhaps, the time may be well spent. 
And no doubt investigations of therapeutic failures would be 
exceedingly informative not only from the point of view of therapy 
but because of the light it would throw on the developmental 
significance of various types of resistance. The serial approach to 
resistance is as essential as any other serial investigation. Neverthe¬ 
less, the research energies of the psycho-analytical practitioner 
are constantly frittered away by the random selection of clinical 
material incident to consulting practice. 

For a number of reasons which for lack of time cannot be closely 
specified here, few psycho-analysts can be persuaded to specialize. 
They may embark on child analysis or psychiatric analysis (i.e. 
analysis of the psychoses), but these specialities are mere micro¬ 
cosms of the macrocosm. Even so the fields are too large, and in¬ 
clude too much, to be designated specialities except in the most 
general sense. In this connection I can recall efforts I made over 
twenty years ago to persuade some young analysts to specialize in 
the analysis of the epileptic group. Needless to say, this an 
similar suggestions regarding the analysis of specific disorders 
did not materialize. Yet I can see no way of accelerating the pace 
of psycho-analytical discovery without developing some system of 

specialization. 


The Option of Research 

As for what I have called the option of fields of research, i.e. 
the points at which researches might well be concentrate , 1 1 
not difficult to single out one of the clinical focal points. It is t 
examination and limitation of the concept of psyc 
reactions and disorder. As I have pointed out before if we, f 
that the mental apparatus proceeds from the simple to th 
complex, that we can differentiate between psycho-somaU 1* 
orders and symptom-formations in the Freudian sense, 
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be able to learn from the former much greater detail regarding the 
primary functions of the mind. But this will involve a truly 
effective distinction between functional disorders and symptom 
constructions . 1 I need hardly add that by functional disorders I do 
not mean physiological reactions to foetal impressions. Following 
this line I still maintain that the epilepsies and so-called narco- 
lepsies would repay a careful and concentrated re-examination. 

Research is also indicated on the intermediate stages of mental 
development that lie between those main phases which are already 
roughly mapped out and have already been correlated with a 
developmental series of classical mental disorders. It seems logical 
to direct our attention to clinical conditions which although 
relatively infrequent in incidence, nevertheless present symptoms 
derived from two or more distinct phases, but having character¬ 
istics that are quite distinct and specific. In the drug addiction 
group, I have always maintained, lies the secret of that stage of 
development that lies between a largely narcissistic organization 
and an organized phase of super-ego regulation. 

Similarly in the case of the development of reality sense; it is 
to the manifestations that lie between the psychoses and the psycho¬ 
neuroses, that we should turn our attention. And I have frequently 
suggested that the essential psychopathies provide a fruitful field 
for investigating this subject. On the other hand, dissociation and 
the relation of ego structures to consciousness is best observed in 
the classical groups of disorder and much more could be done by 
contrasting the mechanisms in hysteria and schizophrenia 
respectively. 

A similar contrasting study is desirable in the investigation of 
guilt, and I recommend in particular a contrasting of the mechan¬ 
isms in delinquent psychopathy and depressive character respec¬ 
tively. These are even more illuminating than the classical 
contrast of melancholia and mania. Finally, and to conclude this 
brief list of suggestions, I would repeat that the examination of 
affective disorder is an open field. 

Statistical Research 

In the introduction to this review I suggested that statistical 
investigation, particularly of clinical material, was not likely to add 
much to our existing knowledge and that to discover something 

1 See 'Functional Aspects of the Mental Apparatus* (Chap. XXIV). 
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new we must have some understanding, however dim, of what we 
are looking for. By this I did not imply that statistical investigation 
had no uses in analysis. Once promising discoveries have been 
made, statistical methods offer a means of rapid corroboration or 
correlation. They can also uncover possible sources of error. 
Unfortunately their application even in this comparatively 
restricted field is itself subject to gross sources of error. There is 
still a considerable lack of uniformity of approach in psycho¬ 
analytical science. Our standards of diagnosis and classification 
exhibit wide variation, and we have no certainty that our technical 
methods of approach are more than roughly uniform. Premature 
application of statistical methods even to alleged new findings is 
therefore still liable to perpetuate error rather than to advance our 
knowledge. Nevertheless, there are some fields in which they could 
be applied with some prospect of success provided their scope is 
restricted in the first instance to conscious, descriptive data. It is 
indeed high time that psycho-analysts paid more attention to 
(pre)conscious content. So far they have left this field to the 
normal or academic psychologist whose most elaborate classifica¬ 
tions are devoid of that perspective or sense of value which can 
only be acquired through knowledge of unconscious forces and 
function. It is quite absurd, for example, that psycho-analysts 
should leave the study and differentiation of affects, emotions, 
sentiments to the mercies of the academic psychologist. However 
that may be it seems probable that, provided a standard termino¬ 
logy could be adopted, statistical surveys could simplify the task 
of examining the more elaborate compound affects. 

Corrections for Error 

This brings me to a final consideration of a general nature. 
During the controversies of the past ten years I have constantly 
maintained that students should be taught only those principles 
and practices of psycho-analysis that are established beyond all 
doubt. To this policy the criticism has been advanced that it is 
likely to obstruct the possibility of new advances, that psycho¬ 
analysis must advance and that undue concern with deviations 
from psycho-analytic principles is a reactionary attitude. In¬ 
accurate findings, it is maintained, will automatically destroy 
themselves, or at any rate will do so sooner or later. All I can say 
is that there is no evidence of this. To judge from the healthy 
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state of Jungian Societies, deviations are perfectly capable of 
surviving for lengthy periods. The transferences existing in 
training analysis are perfectly capable of perpetuating error. But 
it is not only the scientific training of students that is at stake. So 
long as no distinction is drawn between established theory and 
unconfirmed hypothesis, it is impossible to apply any standard 
technique of research either analytical or statistical. Time and 
energy is wasted prodigally. A great number of analysts ‘try out’ 
the new idea, as a rule in cases in which they have encountered 
difficulties - perhaps the most unsatisfactory of all tests. And 
since factors of transference suggestion can lead to symptomatic 
alleviations, any coincidental improvements they may observe are 
likely to bias them in favour of the new interpretation. Discussions 
in societies do not improve matters. One side says ‘we find this’, 
or quotes, ‘so-and-so has found’; the other says, ‘you have no 
proof’. And so the story goes on. This is not scientific research. 
And as analytic groups increase in size, research conditions will 
get worse. In the earlier days when only a few investigators were 
actively concerned with research, it was always possible to check 
the probable accuracy of their conclusions from the integrity of their 
disciplines of thought or investigation. In larger groups this con¬ 
trol is weakened. I maintain therefore that we must fall back in 
every case of doubt on the accepted principles of psycho-analysis 
and in special cases on the committee system of investigation - a 
fallible instrument, I am well aware, but, under the circumstances, 
the method most likely to effect corrections for error. 



XXIII 

THE POSITION OF PSYCHO-ANALYSIS IN 

GREAT BRITAIN* 

[i949] 

To advance our knowledge of those obscure stages of early mental 
development which are not accessible to direct analysis and therefore 
can be outlined only by means of plausible ‘ reconstructions', it is 
necessary not only that the existing body of proven psycho-analytic 
theory should be maintained intact but that it should be preserved 
from encroachment by speculations which, uncontrolled , are little 
more than wild surmises. The sanguine assumption that these aims 
can be readily achieved through the training- and control-analysis 
of psycho-analytical students is not borne out by the facts; as 
witness, the frequent schisms developing in psycho-analytical groups. 
On closer examination most of these divisions W'ill be found to arise 
from interpretations of clinical data which reflect the speculative 
pre-conceptions of their authors. 

On the other hand the prompt ventilation and correction of 
these theoretical adventures has been greatly hampered by the fact 
that psycho-analysis, having in its early days suffered greatly from 
extra-mural criticism and sometimes obloquy, has felt under 
obligation to preserve a closed front to the general psychological 
public. This mistaken policy has fostered the still more unfortunate 
tendency to gloss over differences existing within the confines of the 
particular group concerned. If persisted in, these policies would 
make an end once and for all of the possibility of scientific progress 
in psycho-analysis, the more so that, under the transference condi¬ 
tions existing during training-analysis, it is difficult to prevent a 
teacher's error becoming a student's cult. 

Under these circumstances it seemed desirable to break down the 
barriers of political reserve which fence off intestine psycho¬ 
analytical controversies. The object of the following survey is to 
promote a clear distinction between the standard findings of psycho¬ 
analysis and those more speculative accretions which, though 

* First published in the British Medical Bulletin, 1949 . Vol. VI, No. 1-2, 
pp. 27-31. 
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imaginative enough in their own peculiar way , do more credit to 

the hearts than to the heads of their sponsors. 

The reader who turns expectantly to reviews of ‘recent work’ on 
psychology hoping to find therein evidence of outstanding 
‘progress’ during the past ten years is doomed to some disappoint¬ 
ment. In the case of the physical sciences, once the fundamental 
principles governing any particular branch have been laid down, 
one may expect to find that year by year extensive advances have 
been made in a number of directions. It is quite otherwise with 
psychological science. The more dynamic it is and the more it is 
concerned with the unconscious functions of mind, the more it 
works against a head of resistance and consequently the slower 
the pace of discovery. Even the impact of war, which, again in the 
case of physical sciences, usually accelerates the rate of discovery, 
produces little or no positive effect in the psychological field - 
rather the contrary. The tendency of psychology during the war and 
for some time afterwards is reactionary. The energies of psycho¬ 
therapeutists are diverted to the application of short-cut forms of 
treatment, usually old methods dressed up as new. Hence no 
discoveries of consequence are made. 

With this preamble, it can be stated that since the death of 
Freud in 1939 no advances of importance have been made in the 
field of psycho-analysis in Great Britain. Nevertheless, certain 
significant changes in the tendency and direction of the psycho¬ 
analytic movement have taken place. And these are worth 
recording. 


I. Development of Psycho-Analysis in Britain 


Before doing so it is desirable to outline briefly the development 
of the psycho-analytic movement in this country. It commenced 
only a few years before the outbreak of the First World War. At 
that time Freud’s theory of the unconscious, of dreams, and of the 


neuroses was well established; and a small group of pioneers 
centred in London, having founded the London Psycho-Analytical 
Society, devoted themselves to practising and teaching Freudian 
principles. After the close of the war this society was reconstituted 
as the British Psycho-Analytical Society. In the meantime Freud 
ad developed and expanded his theories in a number of directions 
and was about to enter the second great phase of his theoretical 
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formulations. Up to that time the concept of unconscious mental 
conflict, and with it the theory of neurosis, had presumed an anti¬ 
thesis of libidinal (in the general sense, sexual) instincts and the 
ego-instincts, in particular the impulses of self-preservation, 
together with certain reactive (aggressive) impulses. The neuroses 
were regarded as compromise formations representing both the 
repressed and the repressing forces, which latter were held to 
operate through the unconscious ego and to be activated by the 
ego-instincts. 

The new orientation in Freud’s theory was due to a number of 
factors. Most important of these were the extension of his re¬ 
searches into the structure of the unconscious ego, and fresh 
understanding of the part played by the impulses of aggression 
in ego development. The groundwork had already been prepared 
by his investigation of melancholia, from which Freud was able to 
postulate the existence of early differentiations of the unconscious 
ego. The modern psycho-analytical concept of the super-ego, or 
unconscious conscience, was developed from these studies. The 
function of the super-ego, which is derived essentially from an 
internalization of parental influences, is to exercise, or more 
accurately to instigate the unconscious ego to exercise control over 
primitive impulses threatening danger to its stability. At the same 
time Freud was able to demonstrate that the forces giving rise to 
disorder of super-ego function, of which melancholia is the 
exquisite example, were not only the narcissistic components of 
the libido with which the ego is invested, but the aggressive 
impulses which are loosened when any pathological disturbance 
takes place in the relation of the ego to its instinctual objects. These 
aggressive impulses, when let loose within the unconscious ego, 
give rise to a variety of pathological changes varying in accordance 
with its stability from mild neuroses to the most extensive psy¬ 
choses. 

Obviously a new orientation in the Freudian theory was neces¬ 
sary: and Freud did not hesitate to make the necessary changes. 
Abandoning his concept of special (non-libidinal) ego-instincts, he 
postulated the existence of an unorganized psychic institution, tne 
Id, which is also a reservoir of all instinctual forces. He s 

distinguished at the periphery of this system ego-mstitutions, Le. 
the super-ego, concerned with the supervision of libido ana 
aggressive instincts, and the ego proper, concerned with the main- 
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tenance of adequate systems of discharge in reality. The self¬ 
preservative impulses were then regarded as libidinal in nature - 
an extension therefore of the earlier and more limited concept of 
narcissistic libido; and the instinctual antithesis between libido 
and ego-instincts was replaced by a deeper antithesis between the 
‘erotic’ or ‘life instincts’ and the aggressive instincts which Freud 
held to be a derivative of a fundamental ‘death-instinct’ or ‘innate 
tendency’ of living matter to return to the inanimate state. These 
views he set forth in three monographs. 1 

The impact of these new ideas on the British Psycho-Analytical 
Society may be said to have taken effect roughly about 1926. Up 
to that time the Society was, on the whole, a conventional group 
undisturbed by schisms and controversies and, perhaps for that 
very reason, rather uninspired. The bulk of psycho-analytical 
research and discovery was the work of three groups, in Vienna, 
in Berlin and in Budapest, although it is undeniable that up to a 
few years before his death Freud himself was responsible for the 
lion’s share of this work. In England, apart from the papers of 
Ernest Jones, 2 little of significance was published. Naturally, 
therefore, the new ideas were at first taken over without reserva¬ 
tion, although a few members found difficulty in accepting 
Freud’s concept of the ‘death-instinct’. As, however, the,funda¬ 
mental discoveries regarding conflict, repression, symptom- and 
dream-formation and the nature of transference were not disturbed 
by this theoretical concept, there was at first no sign of scientific 
differences within the British group. 


II. Impact of the European Groups 

That changes soon took place was due to a number of factors. 
In the first place psycho-analysis, like all other sciences, is to some 
extent subject to the influence of fashion. It soon became the 
custom to see unconscious aggression in every analytic manifesta¬ 
tion, and to speculate more and more on the organization of the 
ego prior to the classical Oedipus or incestuous phase of develop- 

1 ^ reuc h S.: (1920) Beyond the Pleasure Principle , (1921) Group 
Psychology and the Analysis of the Ego, (1923) The Ego and the Id . 
Hogarth Press, London. 

2 Jones, E.: Papers on Psycho-analysis, Bailliere, Tindall & Cox., 
London, 3rd ed., 1923 [5th ed., 1948]. 
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ment, which is generally held to emerge about the age of three and 
a half years. These tendencies were greatly fostered by an increas¬ 
ing interest in the direct psycho-analysis of children. The first 
child-analyst in England, Mary Chadwick, started her specialist 
work about 1922. Between 1925 and 1927 two courses of lectures 
were given in Great Britain by a Berlin analyst, Melanie Klein, 
who had also specialized in child-analysis. By that time child- 
analysis had become a recognized speciality in Britain. 

In any case, it was natural that interest should be focused on 
early stages of development. For although the Oedipus phase 
between three and a half and five years of age had been fairly 
accurately mapped out and although some working generalizations 
had been established regarding mental function in the first eighteen 
months of life, the gap existing between these hypothetical 
reconstructions and the established findings valid for later child¬ 
hood called for attention. Ferenczi of Budapest and Abraham of 
Berlin had done extremely useful work in this direction, but their 
formulations were not completely satisfying. The main problem 


remained unaltered, namely, what are the forestages of the super¬ 
ego, i.e. before that period at which it is obvious that its main 
function is to enable the child to wean itself from its Oedipus 
longings, frustration and dependence. For until the age of roughly 
two and a half years, when it is first possible to establish a rudi¬ 
mentary ‘psycho-analytical situation’ and thereby to check theories 
of mental development by direct psycho-analytical investigation of 
children, all such theories are of necessity based on hypothetical 
reconstruction and therefore give play to subjective factors. 
Obviously this state of affairs was calculated to give rise to 
dissensions and controveries, in which these subjective factors 
were bound to play an increasing part. And this is in fact what 
happened. A controversial period in the development of the 
British Psycho-Analytical Society set in. This was greatly accentu¬ 
ated by the development of a new school of child-analysis founded 
by Melanie Klein, who by this time had settled in England. 

The earlier formulations of this school were received on the 
whole with eager acceptance by most members of the British 
Society This was no doubt in part a reaction to the previous 
absence of any very new or striking contributions to psycho- 
analysis from within the group; but it was due also to a g™um 
desire to see the gaps in knowledge of the early ego and of pre 
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genital development filled up. Briefly, the new ideas included a 
number of legitimate extensions of the theories of Freud and 
Abraham, including the existence of early forms of super-ego and 
the role of introverted sadism in modelling these early forms. On 
the other hand, the new concepts already showed a distinct anti- 
Freudian tendency. A true Oedipus phase and a true super-ego 
were postulated for the sixth month of life and it was further main¬ 
tained that libidinal positions or primacies are called out by strug¬ 
gles with the aggressive impulses, that is to say, the destructive 
impulses are more creative in effect than the libido. 

These tendencies to deviate from accepted Freudian theory 
became quite obvious in the later formulations of Melanie Klein 
on the subject of depression. 1 It was laid down that a ‘depressive 
position’ is organized from the third month of life. This, it was 
maintained, is the result of a love-trauma due to the infant’s 
imagined greedy destruction of a real loving mother whom it 
really loves. This depressive position is based on an earlier 
‘paranoid position’ in which the child is believed to suffer from 
anxieties due to the projection of its own sadism. It was also stated 2 
that all neuroses are different varieties of defence against funda¬ 
mental depressive anxiety. The developmental importance of 
aggression rather than of libido was reasserted and it was main¬ 
tained that unconscious phantasies occurring in the first few months 
of life exercise a far-reaching and uninterrupted influence on the 
development of the mind. The Freudian distinction between the 
unconscious system and the pre-conscious system was consider¬ 
ably blurred; the concept of narcissism was dropped in favour of an 
imagined system of ‘internal objects’; and auto-erotism was re¬ 
garded not as a narcissistic phenomenon but as a system of occult 
allo-erotic satisfactions in which the part of the body masturbated 

object 113 7 ^ mtemaI ° b j ect re P resentin g a former external 

Had these assumptions been valid, they would have involved a 
c rastic revision of Freudian theory. But their sponsor had gone too 


Stat m '^ Contri b u ti° n to the Psychogenesis of Manic-Depressive 

the necessary metapsyehology for the Kleinian system. 
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far. Although many members of the British Society espoused her 
cause in a most devoted manner, open opposition developed in 
other quarters. This was strengthened when, after the Nazi 
invasion of Austria, a large number of the Vienna group, led by 
Anna Freud, settled in London. Opposition to the penetration of 
the Society with Kleinian views became more organized and for 
a time the Klein group dropped their earlier and bolder suggestions 
that Freud was just a little antiquated and old-fashioned. Never¬ 
theless, the important issue - whether students of psycho-analysis 
were to be trained in Freudian or Kleinian views - could not be 
burked. Discussions on the matter were just reaching a crisis when 
the Second World War put an end to them for the time being. 
The situation then was that the Society was divided, though not 
openly, into three groups: a classical Freudian group, a Kleinian 
group and a ‘middle group’ whose members, whilst accepting some 
of the earlier ideas of Melanie Klein, felt that her later formulations 
went too far. 

Looking back it seems somewhat remarkable that the Kleinian 
deviations from Freud should not have led to more drastic action. 
It is now clear that the tendency of the later Kleinian theories is 
identical with the tendencies of those earlier schismatics, Jung and 
Rank. The Klein group follows Rank in attributing mental 
development, and all variations in mental disorder, to a traumatic 
situation occurring, not, it is true, at birth, but shortly after birth; 
it follows Jung in attributing dynamic and developmental power 
to archaic phantasies. The phantasies attributed to the suckling by 
the Kleinians do not differ from the archetypes of ‘original sin’ 
which Jung regards as a product of the (Jungian) ‘collective 
unconscious’. 


III. Post-War Development 

Towards the close of the war, when members who had evacuated 
London or had joined the Forces began to return, the Klein 
controversy broke out again. For 18 months a series of discussions 
on the subject took place, but the result was inconclusive. Many 
ex-Viennese members, dissatisfied with the state of affairs existing 
in the Society, had transferred to the United States of America 
shortly after the outbreak of the war, and this weakened greatly 
the influence of the Freudian group. Hence, despite shattering 
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criticism of their views, 1 Kleinian members retained their member¬ 
ship of the British Society. The Society, whilst nominally un¬ 
changed, split openly into two main groups: Kleinian and Freud¬ 
ian. A middle group sat rather timidly and uneasily in the centre. 

After prolonged negotiations an attempt was made, not indeed 
to bridge the gap scientifically - because the differences between 
Freudian theories on the one hand and Rankian and Jungian 
ideologies on the other are scientifically irreconcilable - but to 
found some system of training which would obviate an official 
split in the Society. This, roughly, is the state of affairs at the 
present time. Students are at first taught only Freudian theory 
but after the first year their training is taken over by two groups 
teaching respectively Kleinian and Freudian theory and practice. 

This camouflage arrangement, however, does not alter the 
situation and whether in the future the Society turns Kleinian or 
Freudian depends for the most part on the numbers trained by the 
respective groups. Mainly, but not exclusively: for after the war a 
new influence began to make itself felt in the British Psycho- 
Analytical Society. This was, in the first instance at any rate, a 
matter of policy rather than of science, and involved an almost 
formal rapprochement between psycho-analysis and psychiatry. 
Before the war, psycho-analysis and psychiatry reacted to each 
other with an aloof disregard bordering on contempt. Psycho¬ 
analysis would in fact have nothing to do with any body that did 
not profess exclusively Freudian principles. Suggestions that a 
closer contact might be made even with more eclectic medico- 
psychological clinics, such as the Tavistock Clinic, were frowned 
on. The Society itself contained only a sprinkling of young 
psychiatrists who had so far contributed nothing to psycho¬ 
analytical knowledge. 

During the war psychiatry made spectacular advances in 
administrative authority. For no particular reason except that of 
favourable opportunity, psychiatry became a positive craze in the 
combatant services; and naturally once the war was over a number 
of young psychiatrists, who had whetted their appetite on psy- 


I have outlined the Klein system and summarized the relevant 

criticisms of it m a monograph entitled ‘An Examination of the Klein 

System of Child-psychoiogy-, first published in The Psychoanalytic Study 

of the Chid, Vol I, i 945l Imago Publishing Co., Ltd., London: since 
reprinted separately. 
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chiatry in the Forces, evinced a desire for psycho-analytic training. 
The Society for its part began to overcome its earlier distrust of 
psychiatry. To cut a long story short: under the influence of its 
psychiatric members, plans were put into effect to train a number 
of psychiatrists; more remarkable still, psychiatric-minded analysts 
took up administrative positions in the previously non-analytical 
Tavistock Clinic, now the Institute of Human Relations. 

This new development may in course of time influence the trend 
of psycho-analytical thought in Great Britain. Psycho-analysis in 
Britain was not, as in the United States of America, an offshoot of 
psychiatric activity. It derived its support partly from lay cultural 
sources and partly from doctors who before and after the First 
World War were interested in the Freudian approach to medical 
psychology. In short, it developed in the European tradition of 
psycho-analysis in which psychiatry, it is true, played a,part but 
never exercised controlling authority. The older lay traditions of 
psycho-analysis, which Freud, although himself a physician, did 
much to foster, are thus threatened with extinction. On the whole 
it is not a very happy development and does not augur well for 
future progress in psycho-analysis. No doubt it will contribute to 
the general efficiency of psycho-analytic training, for most of the 
early medical analysts and all of the lay analysts in Britain were 
deficient in psychiatric training. Nevertheless, the specialized and 
restricted outlook of the psychiatrist does not qualify him to 
assume a directing role in psycho-analysis; in other words, the 
average psychiatrist has neither the education nor the cultural 
background necessary for psycho-analytical research. 

Simultanously, with the development of this psychiatric bent, 
psycho-analysis has begun to play a larger part in the practice of 
child guidance. Unfortunately a new branch of ‘child-psychiatry’ 
threatens to offset any advantages that might accrue from this 
logical and essential development of psycho-analytic work. For if 
psychiatry exercises a too highly specialized and too rigid influence 
on adult psycho-analysis, it is still less suitable to act as a regulator 
of child-analysis. It is indeed imperative that the speciality of 
child-analysis should recruit its members from the most broadly 
orientated, soundly trained and scientifically disciplined groups. 

IV. Present Situation 

With this brief survey of recent developments in the British 
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Psycho-Analytical Society it is possible to indicate the present 
scientific status of psycho-analysis in Britain. The Society is now 
divisible into four groups: (a) an orthodox Freudian group, ( b ) a 
Kleinian group, (c) a psychiatric group and ( d) the remnants of the 
old ‘middle group’ to which reference was made earlier. The 
orthodox group is concerned chiefly with the maintenance of 
Freudian standards of training and education, particularly in the 
field of child investigation. The Kleinian group has not produced 
any new orientations, although already its influence is responsible 
for a growing tendency to take the psychology of ‘internal objects’ 
for granted and to regard it as the most important factor in mental 
develpment. We shall, I think, soon see a ‘schizoid position’ added 
to the ‘paranoid’ and ‘depressive positions’ and ‘manic defences’ of 
early infancy already hypothesized by the Kleinians. No doubt in 
course of time most of these absurdities will be either watered down 
or eliminated, but in the meantime they constitute a threat to the 
scientific development of psycho-analysis in Britain. In other 
countries they have received no support and a good deal of overt 
criticism. The position of the third or psychiatric group has already 
"been indicated. As for the fourth and rather nondescript ‘middle 
group’, there does not seem much hope that it will survive very' 
long. People with a fanatical enthusiasm for a special point of view 
exert, in any case, more influence than those who, out of a wish for 
compromise, keep to the middle of the road. And although there 
is no scientific virtue in compromise, yet a strong middle group 
does serve to restrain the exuberance of enthusiasts. 

On the whole, therefore, one can only hope that the first or 
orthodox group will extend its authority. Freudian principles are 
still vital to the development of psycho-analysis. 

A similar comment can be made regarding the therapeutic 
aspects of psycho-analysis. Psycho-analytic therapy is not, as is 
often thought, just a matter of free association and ex cathedra 
interpretation. It depends on the development during analysis of 
what is called the ‘transference neurosis’. Starting with a spon¬ 
taneous transfer of friendly (or hostile) infantile attitudes to the 
personality of the analyst, the patient gradually ‘transfers his neuro¬ 
sis to the analytic situation, thereby rendering it more amenable 
to analysis and liquidation. When this is achieved the analyst sets 
about liquidating also (‘analysing out’) the transferences. This is 
what distinguishes psycho-analysis not only from hypnosis and 
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suggestion but from all other forms of ‘analytical’ therapy or again 
from mixtures of suggestion and ‘analysis’. Unless the transference 
is adequately analysed, the whole process of therapy, and whatever 
therapeutic results may accrue, depend on a state of infantile 
rapport, in other words they partake of the essential nature of 
suggestion. Naturally the ‘transference neurosis’ occurs in classical 
form only during the psycho-analysis of the psychoneuroses, 
hysteria and the obsessions, which for that reason are often called 
‘transference neuroses’. 

During the war, when military necessity dictated the use of 
short cuts in diagnosis, treatment or selection of personnel, a 
number of old methods were resuscitated and given more preten¬ 
tious names; hence the use of‘hypno-analysis’, ‘narco-analysis’ and 
at a later date ‘group-analysis’. It is often assumed and sometimes 
explicitly stated that these constitute ‘advances’ in psycho-analysis. 
The fact is, however, that they constitute merely advances in the 
technique, respectively, of hypnosis, narcosis and ‘transference 
therapy’. They add nothing to our knowledge of psycho-analysis 
proper and in fact act as obstacles to the carrying out of classical 
analysis. Whether they produce results more quickly remains to 
be seen, and is in any case beside the point. No one ever suggested 
that an analysis should be evaluated by temporal measures. And as 
Freud, anticipating that some time or other necessity would lead 
to a mixing of methods, once remarked: the quickest way to carry 
out an analysis is to do it properly, i.e. in accordance with psycho¬ 
analytical principles. No doubt psycho-analysts have tended to 
neglect Freud’s conservative views on the therapeutic applica¬ 
bility of psycho-analysis to cases indiscriminately selected, and 
have only themselves to blame when, goaded by the intractability 
of many non-neurotic cases (e.g. character disorders, psychoses 
and perversions), they hanker after quicker methods. But^it is 
inherently unlikely that any method which canalizes rather^than 
analyses the transference will in the long run prove more efficient 
or permanent in effect than psycho-analysis proper. 

But when all is said, the present is an interesting phase in the 
history of psycho-analysis. However absurd some of the hypo¬ 
theses recently advanced may have been, there is no doubt that 
the focusing of interest on problems of early ego-development and 
on the organization of mind during the phase of ‘primary identifi¬ 
cation’ (i.e. at the stage before the ‘self’ and the ‘not-self’ are 
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accurately differentiated), will in the long run produce results of 
value both diagnostically and therapeutically. It will involve, as I 
have suggested in my ‘theory of nuclear development of the ego’, 
a molecular rather than a ‘gestalt’ approach to the subject; or 
rather, it will involve a distinction between rudimentary' and 
organized gestalt-patterns of the unconscious . 1 

What psycho-analysis needs in the future is what it has always 
sorely needed, an accession of scientific workers, who must, it is 
true, be able to conduct therapeutic analyses - that is essential - 
but also whose interest in research or in the formulation of new 
theories is disciplined by scientific controls rather than regulated 
by ‘intuitions’, which are often little more than subjective reactions. 
If psycho-analysis could rally to its ranks the numbers of young, 
intelligent and imaginative men and women who flock to the 
service of physical science, progress in research would no doubt be 
spectacular. But alas for the prospect, the budding physical 
scientist may make a good academic or laboratory psychologist but 
he does not as a rule make a good psycho-analyst. Hence it is 
necessary for psycho-analytic institutes to go out into the highways 
and byways of cultural activity to seek promising recruits. These, 
when found, must be suitably subsidized to stand the financial 
strain of combined psycho-analytical and medical education, and, 
later on, prevented by appropriate rewards from choosing the 
path of professional success rather than the less lucrative road to 
scientific discovery. Psycho-analysis, which seeks to penetrate the 
mysteries of cultural development, must become and remain a 
cultural as well as a therapeutic or professional pursuit. 


Glover, E.: (1932) Int. J. Psycho-Anal., 
Science, 78, 819, (1933) I nt .J. Psycho-Anal., 
[See Chaps. XI, XII, XIII and XX.] 
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FUNCTIONAL ASPECTS OF THE MENTAL 

APPARATUS* 

[1950] 

With every attempt to trace the development of the mental 
apparatus during the period before direct psycho-analytical tech¬ 
nique can be applied to the growing child {and even the most 
sanguine child-analyst can scarcely claim that a true ‘analytical 
situation' can be established before the age of two and a half years 
or that the ‘accessibility ’ to analysis of the normal two-year-old is 
greater than that of an advanced psychotic ), we are brought closer 
to the supreme test of psycho-analytical thinking, viz. its capacity 
to *reconstruct' the rudimentary structure, econofnics and function 
of the mind during what has been described, a little too perfunctorily, 
as the 'oral phase', i.e. from birth to eighteen months of age. 

It is true that by a comparative study of a series of mental dis¬ 
orders varying in depth {or regressional level) we can make some 
rough guesses as to the state of mental organization existing at the 
fixation levels of these disorders, and in this way reconstruct with 
some plausibility the total function of the mental apparatus at what 
is still called, again too casually, the ‘anal phase'. But even at its 
earliest the ‘ anal-sadistic phase' presupposes an elaborate organiza¬ 
tion of the mental apparatus and gives us little notion of the state 
of affairs existing in the first eighteen months of life. In any case 
this method of approach is open to grave error in speculation. As 
we have seen in recent years the analytic study of adult disorders 
can lead to the postulation of organizations of the mind during the 
first year which bear a suspicious resemblance to the disintegration 
products of the psychoses. It is no solution to our metapsychological 
problems to job backwards using as counters clinical and theoretical 
findings applicable at best to the mind as it can be observed between 
the ages of four and forty-four years. And it will scarcely be dis¬ 
puted that the concept of orderly progression in mental development 

* This paper was given in an abbreviated form at the 16th Psycho- 
Analytical Congress, Ziirich, August, 1949; first published in The Inter¬ 
national Journal of Psycho-Analysis, Vol. XXXI, pts. 1 and 2, I 95 °- 
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lays us under obligation to describe the earliest stages as simply as 
possible. 

As outlined in earlier papers my own attempts , first to classify 
mental disorders and then to educe from these classifications a 
potential order of mental development led to the rejection of the 
concept of an early synthesized 'ego' and the postulation of early 
'nuclear ego-formations more in keeping with our knowledge of the 
phenomena of regression (see Chaps. XI, XII, XIII, A VI and 
XX). But although this nuclear hypothesis seemed to promise 
increasing accuracy in etiological formulations, it did not fully 
satisfy either theoretical or clinical requirements. In the first place, 
it did not account for the wide scatter and age-incidence of 'psycho¬ 
somatic' states; and in the second, it could not indicate the point at 
which unconscious 'conflict' becomes the decisive factor in psycho¬ 
genesis. Obviously a purely structural approach could do little 
more than give a thumb nail sketch of the earliest stages of mental 
organization; and equally obviously the proper course was to 
concentrate on the dynamic aspects of early mental activity. The 
result was the postulation of a 'primary functional phase' which is 
outlined in the following paper. The idea has been more fully 
elaborated in a chapter on 'Psycho-somatic and Allied Disorders' in 
‘Psycho-analysis’ and given further theoretical and practical exten¬ 
sion in two monographs; Basic Mental Concepts and Psycho¬ 
analysis and Child Psychiatry . 1 

At the Amsterdam Congress of European Analysts I endeavoured 
to outline the most important of those sparingly stated basic 
concepts on which the theory and practice of psycho-analysis is 
founded and on which the validity of the most elaborate presenta¬ 
tion of mental structure and function ultimately depends. On that 
occasion I pointed out that Freud’s original description of the 
mental apparatus, as outlined in the theoretical part of his Inter¬ 
pretation of Dreams, provided us with a perfectly adequate recon¬ 
struction of the first stages of mental life. It is with this frequently 
misunderstood but nevertheless master-concept of a mental appara¬ 
tus that I am concerned here. 

The fact that in recent years psycho-analysts have neglected the 
concept of a mental apparatus is due to a number of causes some 

1 Psycho-analysis, 2nd. ed., London, Staples Press, 1949; Basic Mental 
Concepts, London, Imago Publishing Co., 1947; Psycho-analysis and Child 
Psychiatry, London, Imago Publishing Co., 1953. 
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of which cannot be distinguished from resistances. Chief of these 
is an inveterate tendency to anthropomorphize all mental concepts. 
Because, for example, we tend to identify ourselves with our ego, 
or, as the case may be, our super-ego, it is easy to neglect the 
purely functional aspects of these psychic institutions as instruments 
of adaptation. The tendency to anthropomorphize the mental 
apparatus, to personalize its parts and functions, was accelerated 
by the circumstance that Freud’s original and mainly dynamic 
concept of the apparatus was considerably overlaid by his later 
expansions of structural psychology. This emphasis on ego- 
psychology has given rise during the past ten to fifteen years to 
attempts to describe early functional (dynamic) phases of the 
mental apparatus in terms of organized ego-institutions; or, to put 
the matter more simply, to attribute to the suckling the conscious 
mentality and unconscious organization of a four-year-old child. 

Similarly, concepts of unconscious conflict appropriate to com¬ 
paratively late symptom-formations such as the infantile psycho¬ 
neuroses, tend to be applied to earlier forms of developmental 
disorder; for example, to rudimentary psycho-somatic reactions, 
to convulsive seizures and to the essential (infantile) psychoses. 
We are inclined, that is to say, to look upon the earliest disturb¬ 
ances of mental function as if their etiology did not differ in any 
essential respect from the etiology of the psycho-neuroses. 

It would be interesting and not altogether irrelevant to the 
purposes of this paper to speculate on the unconscious factors 
giving rise to these ‘conceptual’ resistances. For the moment, 
however, we must content ourselves with the suggestion that the 
main obstacle to understanding is narcissistic in nature, namely, 
a need to deny that the ego was at one time purely Id. This need 
can be readily satisfied by the tacit assumption that an ego-self 
exists shortly after birth, in other words, by regarding the Id as if 
it were merely a primitive ego-institution. Moreover, since conflict 
implies some degree of ego-organization, the assumption that true 
conflict exists shortly after birth flatters the narcissistic vanity of 
the adult observer by its implication that the infant is already 
possessed of moral institutions. However that may be, it is un¬ 
doubtedly a fact that the psycho-analytical observer starting his 
investigations with a fairly comprehensive understanding of the 
four-year-old and seeking to reconstruct the earliest phases of 
mental development tends to ‘carry back’ his established findings, 
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to read the early unknown in terms of the later known. Inevitably 
these tendencies obscure our understanding of early mental 
development, and I consider it essential to work out in greater 
detail the functional aspects of mind at a period when mental 
structure is of the most rudimentary order and before the mind 
has acquired conceptual content. 

To begin with it should be remembered that Freud’s original 
description of the mental apparatus was intended to provide a 
theoretical basis for the processes of dream-formation. And since 
the dream-material he examined was almost exclusively adult 
material, his sketch of the mental apparatus had perforce to 
indicate its fully developed form. Thus, for example, when 
describing the essential characteristic of punishment dreams, 
Freud pointed out that it is not the repressed unconscious wish 
that is responsible for the dream but ‘the punitive wish reacting 
against it, a wish pertaining to the ego, even though it is un¬ 
conscious’. In a footnote to this passage, added some years later, 
he remarked, ‘Here is the place to insert the idea of the super-ego 
which was later recognized by psycho-analysis.’ In other words, 
Freud was then describing the operation of the mental apparatus 
during sleep at a stage at which the classical Oedipus complex is 
in process of being overcome, that is to say at the very earliest a 
three- to four-year-old mental apparatus. Nevertheless, he gave 
numerous hints as to the nature of mental activity in the earliest 
stages; as when he suggested that dreaming is ‘a fragment of the 
superseded psychic life of the child’; that our dreams are ‘remnants 
of the supremacy of the pleasure-principle and proofs of its power’; 
that the primary processes are ‘ residues' of the phase of develop¬ 
ment ‘in which they were the only kind of mental processes’; that 
in laying aside our mental acquisitions in sleep we approach 
remarkably close to the situation in which we began life; and that 

the master-mechanism responsible for dream activity is that of 
regression. 

No matter, therefore, how many distinct levels we may ulti¬ 
mately postulate in the development of the mental apparatus, we 
are compelled to distinguish in the first instance a primary func¬ 
tional level. Metapsychologically this primary level can be des¬ 
cribed as a central psychic path lying between the sensory and the 
motor boundaries of the apparatus, along which unbound instinc- 
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tual charges advance or regress according to the pleasure principle, 
activating and reactivating in their passage primordial memory 
traces. Stimulated by variations of affect this primitive apparatus 
seeks during the brief periods of waking infantile life to effect 
adaptation by mostly unco-ordinated motor discharges, and, 
during the much longer periods of sleep, to reduce excitation by 
regression, in course of which hallucinatory images are from time 
to time activated at the sensory end of the apparatus. The mental 
apparatus is in fact at this stage less a structural unit than a series 
of dynamic ( energic) sequences representing and recording the flow and 
ebb of psychic excitation. Dealing as it does with unbound psychic 
energies, its urgent need is to reduce traumatic stress due to damming 
up of excitation. We may assume further that the favourable or 
unfavourable (retarded) development of the mental apparatus 
depends at first on a quantitative factor, since some degree of 
traumatic intensity is essential to the laying down of those memory 
traces which subsequently are used for purposes of reality 
adaptation . 1 

Pursuing this dynamic approach, we may assume still further 
that the first mental disorders occurring at this primary functional 
stage are simple disorders of excitation and discharge without fixed 
psychic content and giving rise to the purest form of psycho¬ 
somatic reaction (disturbances of affect, of organ innervations, of 
motor discharge and of sleep). At the same time we must remember 
that not all disturbed discharges can be regarded as pathological 
in type. Infantile convulsions are not necessarily a sign of idio¬ 
pathic epilepsy. Moreover, already at this stage the repetition- 
compulsion can take precedence over the pleasure-principle. 
Indeed, we can regard the operation of this repetition tendency as 
the first spontaneous attempt at active, autoplastic psycho-therapy, 
in that, in contradistinction to regression, it seeks to master rather 
than escape from dammed-up energies due to instinctual frustra¬ 
tion and over-excitation of whatever sort. 

Before considering the means whereby the validity of these 
assumptions (regarding a primary functional phase of the mental 

1 This is not very clearly expressed. The passage is intended to convey 
that although we are accustomed to think in clinical terms of traumatic 
stresses that give rise to disordered function of an already existing 
apparatus, the normal structure of the mental apparatus itself depends on 
stresses which are intense enough to register permanent traces. 
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apparatus) can be tested, it is convenient to indicate briefly what 
is known regarding later functional phases of development. Of 
these later phases the easiest to recognize is that arrived at just 
prior to the latency period, when for all practical purposes the 
mental apparatus has achieved its final form. Needless to say, it is 
unnecessary to recapitulate here the familiar features of this well 
attested phase which is described clinically as the Oedipus phase. 
Of the intervening phases much less is known. Indeed, by the time 
we reach back to the two-year-old level of mental development, 
we are already compelled to have recourse to hypothetical re¬ 
constructions: and our conclusions have little more force than 
those we arrive at concerning a primary phase. Nevertheless, the 
progress of psycho-analysis depends on the accuracy with which 
we can isolate these intervening stages. No doubt the process of 
isolation does violence to the concept of total function: yet for 
both clinical and descriptive purposes we must ignore both the 
overlapping and the simultaneous functioning of transitional 
phases. 

Of the many possible methods of isolation the most important 
are: first, the analysis of psychic stresses; second, the isolation of 
predominating defence-mechanisms characteristic of any given 
phase; third, the demarcation of Id-ego boundaries, or, to use the 
older terminology, of the unconscious-preconscious barrier; fourth, 
the distinction of increasingly complicated ego-object relations; 
and, fifth, the ordering in developmental sequence of symptom- 
formations. Naturally all of these approaches overlap. 

Among the stress factors the most important are: the damming- 
up of instinct-quantities, the stimulus of reactive anxiety and the 
pressure of unconscious guilt. An essential part of this investiga¬ 
tion is to distinguish developmental order of stresses. For although 
at the final stages of development of the mental apparatus, all 
three varieties of stress can be observed to operate simultaneously, 
this does not permit the assumption that all of them exist and 
operate with equal force in the earlier stages. 

Here is the point at which it is necessary to define with some 
precision the concept of conflict. Some years ago Hartmann 1 
suggested that this term is applied too exclusively to the processes 
of adaptation and that there is a ‘sphere without conflict’ w r hich 

1 Ich-Psychologie und Anpassungs-Problem’, Int. Z. Psychoanal., 
24 . > 939 - 
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nevertheless records clashes between the organism and its environ¬ 
ment. In the writer’s opinion, Hartmann might have developed 
this idea further. Clearly, if such spheres exist they indicate that, 
at some stage of development, stress without conflict must have 
been a characteristic feature of mental activity which later on 
manifests itself in more limited ‘spheres’. Stresses due to the 
opposing aims of instincts existing before the ego is organized 
cannot be labelled ‘conflict’ without making nonsense of the 
concept of the Id, to say nothing of the primary processes which 
take no cognizance of contradictions. 

Neither can we proceed to the opposite extreme and limit the 
term conflict to stresses arising specifically from the super-ego, 
for that would be to ignore the role of traumatic anxiety in ego- 
development. Moreover, we cannot associate conflict exclusively 
with symptom-formation. That would be to confuse cause with a 
special group of effects. It would in any case be absurd to suggest 
that persons who are free from clinical symptom-formation have 
no unconscious conflicts. It would therefore seem reasonable to 
distinguish at least three stages in psychic stress: (i) stresses 
existing at a time when the ego is not yet organized. These belong 
to the primary functional phase. (2) Stresses existing when the ego 
is more organized and employs specific defence-mechanisms but 
is still subject more to anxiety than to guilt. This secondary phase 
overlaps with a third: (3) namely, the period when the super-ego 
stresses give rise to the purest form of endopsychic conflict. 

The next method of demarcating stages in the development of 
the mental apparatus depends on the isolation of defences operating 
before the establishment of an organized repression barrier. Here 
again a distinction can be drawn between primitive phases when 
regression and reflexion of instinct predominate, and phases when 
systems of anti-cathexis are organized. The role of anti-cathexis 
in the formation of the early ego has been under-estimated in the 
past, largely because it has been almost exclusively associated with 
the process of primal repression. There is every reason to assume 
that for a prolonged period anti-cathexis is one of the chief agents 
not only in controlling frustration and the damming up of exci¬ 
tations consequent thereon, but in developing the pre-conscious 
systeni. In other words, anti-cathexis is in the first instance a 
response to traumatic stress rather than to conflict. It affords 
breathing .^ace for the development of secondary processes, not 
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only through the mechanism of primal repression but through a 
general function of mobilizing counter-interest. 

This brings us to the third approach, namely, study of the 
development of the barrier between the unconscious and the pre- 
conscious systems. This is an approach to which much less attention 
has been paid in recent years, partly because the overriding 
importance attached to the Id has encouraged a certain indifference 
amongst psycho-analysts as to its boundaries. It is not hard, 
however, to distinguish three distinct phases, viz., a primitive 
imaginal phase when fluctuations in the cathexis of memory traces 
constitute the nearest approach to ideational activity, a phase when 
thinking is mainly symbolic in nature, and a phase when concep¬ 
tual thinking exerts a primacy over the earlier modes. 

It is desirable at this point to stress the importance of this 
concept of primacy of function. Study of the relations of the Id 
and of the repressed to the pre-conscious ego illustrates very 
clearly the phenomena of simultaneous function and, in the 
structural sense, the ‘overlapping’ of different phases. With every 
approach to the demarcation of phases of development it is 
essential to remember that a primitive phase does not cease to 
function because it has reached the limits of its expansion and is 
overlaid by subsequent more organized layers. In contradistinc¬ 
tion to the atrophy of certain primitive physiological systems or 
organs, the earliest mental systems continue to function through¬ 
out life alongside more developed organizations or institutions. 

Thus in the present instance, it is probably true to say that the 
phase of imaginal representation characteristic of the primary 
functional phase is gradually superseded during the period when 
symbolic thinking contributes to the organization of the deepest 
layers of the pre-conscious system; and that from the onset of 
conceptual thinking it is incapable of further development. But 
we have every reason to know that it does not abandon function. 
We know too that as the pre-conscious system expands the ego 
develops rapidly. But although the ego is more organized and the 
mental apparatus has clearly passed from a primary to a secondary 
phase, it is still concerned for the most part with the control of or 
flight from excessive excitation, using for the purpose automatic 
unconscious mechanisms. Stress rather than conflict is still the 
decisive factor in the earlier stages of this secondary phase. Only 
at the end of the secondary phase when conceptual thinking has 
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to a considerable extent superseded symbolic thinking does the 
influence of super-ego organization begin to predominate. We can 
then speak with some justification of a tertiary phase in the organi¬ 
zation of the mental apparatus in which true endopsychic conflict 
is a constant factor. 

Within the limits prescribed by a summary it is scarcely possible 
to do more than indicate the scope of the fourth method of 
approach; viz., a study of object relations and boundaries. By far the 
greater part of psycho-analytical work has been and is concerned 
with ego-object relations. Indeed, when one considers the exten¬ 
sive observations that have been made on developmental phases 
of libido and of the aggressive impulses and on the influence of 
unconscious mechanisms such as projection, introjection and dis¬ 
placement on ego-object relations, it would appear that we are 
already in a position not merely to isQlate one or two main phases 
in mental development, but to describe a lengthy series of phases. 
From the point of view of ego-psychology this is no doubt true; 
but when seeking to isolate phases in the development of the 
mental apparatus a great deal of this complexity disappears or, at 
any rate, can be reduced to a few simple generalizations. 

Thus we can identify the primary functional phase of the 
mental apparatus with the period of ‘primary identification’ which 
includes the most primitive forms of (organ) object relationships 
and which is maintained largely by the mechanisms of regression 
and by commencing projections. We can also recognize without 
much difficulty the final and stable phase of object relations which 
occurs when introjection processes have reached their peak 
activity and are giving place to more elastic mechanisms of 
identification. There is in my view a good functional justification 
for including identification in this latest phase, namely, that it 
promotes and preserves a necessary fluidity in object relationships. 
Introjection by contrast expands the ego at the cost of object 

relationships. , c , 

Regarding the period that lies between these first and final 

phases it is difficult to speak with any precision. We may be 
certain that during this intervening phase object relations are 
influenced by three main mechanisms, introjection, repression and 
displacement. But although in this respect the mental apparatus 
functions in a much more complicated way than it does in the 
primary functional phase, we cannot presume that there is any 
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direct ratio between the variety of instinctual experiences and the 
complexity of the apparatus. 1 However much it may add to the 
organization of the ego, the experience of a succession of instinc¬ 
tual primacies calls for no outstanding change in the function of 
the apparatus; although no doubt the development of the repres¬ 
sion group of mechanisms gradually lessens the rigidity of intro- 
jections. 

Turning now to the last or clinical approach to the mental 
apparatus, viz., by means of establishing a developmental series of 
mental disorders , we encounter the difficulty that, to be clear about 
a hierarchy of mental disorders, we must know something about 
the hierarchy of levels of mental development from which they 
spring. We can be certain that the constitutional factor exerts its 
maximum influence during the primary functional phase and 
contributes characteristic features to the simple disorders of ex¬ 
citation and discharge that appear during that phase. We can be 
equally certain that those classical symptom-formations, the 
infantile neuroses, first appear in what I have called the tertiary 
phase. But (to keep for the moment to the main groups of psychic 
disorder) the position of the infantile psychoses is still far from 
clear. Sharing with neurotic symptom-formations the characteris¬ 
tic of possessing occult meaning, they nevertheless present many 
functional features, in the sense that they are also responses to 
traumatic over-excitation and therefore have their roots in both 
primary and secondary phases. Uncertainties of this kind are 
naturally increased when we attempt to distinguish etiological 
formulae for the various sub-groups of the psychoses and for 
transitional groups such as the drug addictions, and on the strength 

of these distinctions to outline transitions in the function of the 
mental apparatus. 


The varieties of approach described above do not of course 
exhaust our means of investigating the problem. Nor is it intended 

' [Note (1955): Neglect of this consideration is no doubt responsible in 

part tor those ‘reconstructions’ of early mental development in which a 

egree ot ego-structure is assumed that would be more appropriate for 

?L Se t a |? d ,n . wl “ ch ^conscious mental content is postulated which 

rational a* 3 ^ nark ^ secondar y Processes, sometimes even of conscious 

derivativ t me complexity of mental content is manifestly a 

procesles^f f^ r , e ' C ° nS , C10US a ? vity i 08 can readil y bc observed during the 
processes of falling asleep and awakening.] 
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that the brief descriptions of them given here should be more than 
a stimulus to orderly thinking and research on the subject. 
Nevertheless it is essential to submit the generalizations that have 
been put forward to a clinical test in order to determine their 
plausibility. Before doing so the following considerations should 
be borne in mind. In the first place it should be remembered that 
our metapsychological measures are highly artificial: the mind is 
best conceived of as being constantly in a state of energic flux. 
Secondly, what we call in the structural sense organization of mind 
is not to be thought of merely as a series of superimposed develop¬ 
mental levels. There is, to use a spatial image, a vertical as well as 
a horizontal development of the apparatus. 

This fact is best expressed in terms of the continuity of func¬ 
tional systems within the apparatus. For instance, although, using 
the different methods of approach described above, it is com¬ 
paratively easy to distinguish in each case primary, secondary and 
tertiary levels in the development of the mental apparatus (and 
no doubt with increasing accuracy in investigation other transi¬ 
tional phases will be established), it would be absurd to expect 
that the various functions of any one level would necessarily 
coincide in time, that is to say, that at a given developmental age- 
period all the manifestations of, e.g. the primary phase, would be 
found at the same time functioning in a closed system. What for 
the sake of convenience we describe as the superposition or over¬ 
lapping of different horizontal layers can also be regarded as the 
continued function of a mental system, throughout more advanced 


stages of development. 

Perhaps the best clinical illustration of the uses of a vertical 
rather than a horizontal approach is to be found in the case of 
paranoia. Here a primary fault in the function of the mental 
apparatus giving rise to excessive use of projection mechanisms 
continues to disturb development at various later stages an 


gives rise to characteristic disorders at each stage, e.g. some 
of the early infantile phobias and obsessions. Only when 
we reach the comparatively late period of infantile homosexual 
development, either primary or reactive, can we speak accurately 
of a true paranoid basis for the future psychosis. Yet it is clear 
that this canalization of functional disorders in a consistent system 
serves to some extent to preserve the integrity of the ego. Imr 
despite a gross disturbance of reality sense, the ego of many 
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paranoiacs continues to manifest a remarkable degree of effective 
function. 

Needless to say this factor of continuity of systems is constantly 
reinforced by the operation of the mechanism of regression. It is 
of considerable help to understanding the total function of mind 
to remember that none of these levels or systems ever goes out of 
operation. As has already been suggested, they continue to 
function simultaneously throughout life. This is clearly shown, by 
the existence at all ages of dream formations, of disorders of sleep, 
of convulsive seizures and of the deeper inhibitions of activity 
produced under hypnosis, all of which manifestations may be 
presumed to exist in simpler form during the primary functional 
phase. 

If only for clinical purposes, therefore, it is justifiable to break 
down this state of functional flux, to isolate both horizontal levels 
and vertical (or serial) canalizations of mental activity, and to 
indicate the disorders that are associated with each level or canali¬ 
zation. Naturally the most important of these levels or canalizations 
is what I have described as the primary functional phase. And I 
think there is some advantage to be gained by describing this 
primary phase as, in the dynamic sense, a traumatic phase A I have 
suggested, moreover, that at this primary period we find the 
simplest forms of psycho-somatic reaction, in other words, simple 
disorders of excitation and discharge. It is at this stage that 
individual factors combine with constitutional factors to form a 
predisposition , respectively, to the psycho-somatic disorders, to 

1 I realize fully that there are some drawbacks to the use of the term 
traumatic’ in this connection. Traumatic hypotheses have in the past 
given rise to all sorts of confusion regarding mental development in 
general and pathogenesis in particular. It would perhaps have been 
etter to keep to the term ‘stress’ and indicate the traumatic factor in 
quantitative and qualitative terms, i.e. the intensity and variety of 
excitation. Unfortunately, apart from clinical data, we have no accurate 
psychoanalytical measures of intensity, and must consequently fall back 
in the meantime on descriptive terms. The word ‘traumatic’ has therefore 
some descriptive value. Devclopmentally regarded it implies that under 
normal circumstances the infant’s limit of effective tolerance of excitation 
is repeatedly exceeded during the primary functional phase. From the 
pat ogenetic point of view, ‘trauma’ implies that, owing to constitutional 
actors or to individual factors (e.g. the degree of frustration) or to both, 

tne threshold of effective tolerance has been seriously lowered either 
temporarily or permanently. 
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the psychoses and to the psycho-neuroses of later life. 

These disorders of excitation and discharge do not, however, 
give place to more meaningful disorders such as the psychoses and 
neuroses. They continue to have, as it were, a history of their own. 
As the rudimentary ego develops during the secondary phase, we 
begin to distinguish more precisely different varieties of functional 
disorder which predispose, e.g. to hypochondria, 1 to neurasthenia, 
and to the anxiety-neuroses. 

On the other hand, although it is desirable to isolate a series of 
functional disorders preserving the primitive characteristics of 
excessive excitation and discharge, this does not prevent us making 
the usual correlations between the functional states and the 
development of psychoses and neuroses. The established correla¬ 
tions on the one hand between the damming-up of narcissistic 
libido and the development of hypochondriacal anxiety and on the 
other between the damming-up of object libido and the develop¬ 
ment of neurotic anxiety would remain unaltered; but they would 
acquire a more systematic value. Similarly with the relation of 
hypochondria to paraphrenia; and of the actual neuroses to 
hysteria and obsessional neurosis. We could then say that given the 
appropriate ego- and libido-fixations these different varieties of func¬ 
tional disorder provide the foundations on which are built up, first, 
the primitive 1 symptom-formations of the psychoses and later the 
true symptomatic compromise-formations of the psycho-neuroses. 

This rough distinction of horizontal levels would enable us to 
follow with clearer understanding what I have called the serial 
development or canalization of mental disorders. In the case of 
two of the psychotic groups, the depressive group and the para¬ 
noiac group, we could distinguish more clearly the early functional 
traumatic stages on which the later symptom-constructions are 
founded. In both instances it is not difficult to establish by analysis 
and sometimes to confirm by anamnesis a traumatic factor, in¬ 
volving in the case of depression a damming-up of oral-sadistic 
excitations: in the case of paranoia a damming-up of mainly 
anal-sadistic excitations. 

1 [Note (1955): ‘primitive’ not only in structure and mechanism but 
in the sense that the diseased ego is governed by restitutive processes 
intended to re-establish object relations via symbolic thinking. In the 
psycho-neuroses the ego is largely intact and symbolic object contact is 
confined to the neurotic symptom formation.] 
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Moreover, by reversing the order of approach and studying the 
effect of sudden regression on a developmental series, we can 
throw some light on the phenomenon of suicide. In a paper on 
this subject I suggested many years ago that the act of suicide, 
although associated closely with depressive mechanisms, could be 
explained only by assuming an instinctual regression which 
simultaneously breaks down the defence-barriers existing at every 
stage of infantile development. To this formulation I would now 
add that in effective suicide the regression of dammed-up energies 
activates the primary functional level of the apparatus, producing 
an intolerable state of stasis which overcomes primary inhibitions 
and seeks autoplastic discharge through motor paths. 

Following the same approach it would be possible to effect an 
orderly classification of that omnibus group of disorders frequently 
but often inaptly described as ‘traumatic neuroses’. We could 
isolate those traumatic states in which the symptom-picture Is 
determined mainly by the functional discharge or inhibition of 
excessive excitation from those traumatic states in which true 
psychotic or neurotic formations, respectively, complicate the 
clinical picture. We could also distinguish more clearly the psycho¬ 
somatic states in which the effects of summated excitation lead to 


purely functional discharges or inhibitions from those which 
provide a fixation basis for a subsequent conversion hysteria. 

1 o take one last example: the concept of a primary functional 
phase can be usefully applied to the group of disorders known as 
the convulsive states. Both neurological and analytical observers 
have been prepared to recognize in these conditions a hierarchy 
of etiological elements derived from different levels of organization, 
and, although they express the basic reaction in different terms, 
agree that the convulsion is in the last event a violent archaic 
discharge consequent on damming-up of excitations or, as the 
neurologist would say, the blocking of stimuli. Examination of the 
i erent clinical conditions during which convulsive seizures 
occur bear out the assumption of a factor of traumatic stress. 

syc o-analytic investigation shows, however, that the convulsive 
states constitute a group which can be sub-divided in accordance 
wit evels of development, e.g. neurotic and psychotic epilepsies. 

it seems likely that, as in the case of suicidal manifestations, a 
su en and almost total regression breaks through the various 
arriers in series and lights up an archaic (motor and sensory) 
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discharge which is seen in its simplest form in earliest infancy and 
is characteristic of the primary functional phase. Reversing the 
clinical order of events, we can surmise with some confidence not 
only that normal development consists in the superposition of 
increasingly effective barriers against the activity of primary dis¬ 
charges, but that the so-called mental disorders, when arranged in 
series, give a more accurate idea of the way in which these barriers 
originally functioned. But that is merely to say that in a serial 
classification of mental disorders the later elements represent more 
advanced systems of spontaneous attempts at ‘cure’ of excessive 
excitation. 1 

In this attempt to outline the serial development of the mental 
apparatus, I have confined myself for the most part to a considera¬ 
tion of a primary functional phase: and have referred to later 
phases mostly for purposes of contrast. I believe this procedure 
to be justified on a number of grounds, not the least of which is 
that by adopting the concept of early functional disorders of the 
mind we could eliminate some of the confusion in our existing 
etiological formulae. But even if they should prove to have more 
theoretical than practical (clinical) value, the concepts of a primary 
phase and of primary functional disorders would at least prevent us 
falling into the grievous error of anthropomorphizing Freud s 
master-concept of a mental apparatus. 

1 This view is supplementary to the thesis I have advanced on many 
occasions that the various layers of mental disorder constitute serial 
defences against regression to earlier and less controlled forms of function, 
which come into operation when the ‘normal’ apparatus cannot counter 

existing stresses. 
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ON THE DESIRABILITY OF ISOLATING A 
‘FUNCTIONAL’ (PSYCHO-SOMATIC) GROUP OF 

DELINQUENT DISORDERS* 

[1950] 

When I first introduced the concept of a ‘primary functional 
phase' in the development of the mental apparatus , a phase at 
tchich endopsychic conflict - zcith its implication of opposition 
beticeen ego and super-ego organizations - could not be presumed , 
I teas inclined to think that its value might lie more in the theoretical 
than in the clinical field (Chap. XXIV). To be sure the concept of 
‘psychic functional' disorder promised to clarify the position of 
so-called ‘ psycho-somatic' states and to facilitate the distinction 
beticeen these disorders and true 'symptom-formations' (Freud); but 
its more extended use in the clinical field teas not at first apparent. 
A little reflection shoiced hotcever that the concept could be applied 
usefully in three distinct fields , viz. in normal char act erology, in 
character disorder and in child psychiatry. Since normal character 
is rarely subject or accessible to analytical procedure , the first step 
seemed to be to examine behaviour disorders tchich are uncompli¬ 
cated by neurotic or psychotic manifestations (symptom formations). 
These are most conveniently studied in the field of forensic psy¬ 
chiatry. In the follozcing article an attempt is made to isolate some 
functional behaviouristic syndromes. An extension of the concept to 
chid psychiatry , in tchich behavioristic disorders and explosive 
tension states figure even more prominently than do classical 

symptom-formations', is described in Psycho-analysis and Child 
Psychiatry. 1 

It will scarcely be contested that progress in delinquency research 
epends to a considerable extent on the accuracy with which 
different clinical types can be isolated and classified. Unfortunately, 

p io lTSt P u hl* s hed in The British Journal of Delinquency, Vol. I, pt. 2, 

» Glover: Psycho-analysis and Child Ps\-chiatrx, London, 

Imago Publishing Co., I954 . 
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criminal psychiatry, unlike other branches of mental investigation, 
suffers from the handicap that it must always take cognizance of 
the social labels already attached to the offender under criminal 
law. The pure psychiatrist is interested in the reality (social) sense 
of the schizophrenic; but most of the deluded cases he sees are 
neither under arrest nor threatened with a penal sentence because 
of their delusional formations. In forensic psychiatry the situation 
is quite otherwise. The group of pathological ‘pilferers’, for 
example, can be broken down under examination into a number of 
clinical types - neurotic, psychopathic, psychotic, mentally defi¬ 
cient and the like; but in recommending treatment or disposal the 
legal codes governing sentences for theft must of necessity 
influence the recommendation. 

Moreover, in certain cases the criminal psychiatrist finds himself 
unable to attach a precise clinical label to the delinquent condition 
and is compelled to borrow for the time being mere descriptive 
socio-legal categories; as when he includes under juvenile group¬ 
ings the headings ‘behaviour problem’ or cases ‘out of control’. It 
is obvious, therefore, that before he can apply accurate standards 
to the classifications of pathological delinquency he must set his 
own house in order. 

Earlier difficulties in formal psychiatric classification were con¬ 
cerned with the accurate definition of terms such as neurasthenia, 
hypochondria, psychasthenia, anxiety neurosis, and of their rela¬ 
tion respectively to the psycho-neuroses and to the psychoses. 
Some of these difficulties have been overcome by the application 
of etiological formula! based on psycho-analytical theories. But a 
number of confusions remain, in particular the precise connotation 
of the term psychopathy and the relation of the psycho-somatic 
states to conversion hysteria and to the traumatic neuroses. 

In the case of psychopathy, attempts to clarify the situation have 
followed two directions; in the first place, the inclusion in the 
psychopathic group of certain clinical syndromes, e.g. schizoid, 
cycloid, and inferiority reactions; and, in the second, classifying 
psychopathic reactions in terms of ego-psychology. The former 
procedure is based mainly on descriptive criteria. It contributes 
to the understanding of psychopathy only in so far as it implies 
that psychopathy, though not strictly psychotic, has many and 
close relations with psychotic systems or mechanisms. The second 
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system of classification is mainly psycho-analytical and involves 
recognition of specific groups of character disorder associated with 
specific stages of ego and super-ego formation. This is less a 
descriptive than a psycho-genetic approach. Thus some psycho¬ 
pathies can be described as due to morbid function of the super¬ 
ego paralysing the sense of guilt and further subdivided in accord¬ 
ance with whether mother or father elements in the super-ego are 
affected. Or again, some psychopathies can be grouped in terms 
of morbid function of the ego, e.g. its capacity for ‘reality testing’, 
and subdivided in terms of the particular instinct or pattern which 
produces the blind-spot in reality proving. Although some progress 
has been made in both of these main directions, the psychopathic 
group still contains too many unclassifiables. And many observers, 
including the present writer, prefer to limit the term in the mean¬ 
time to the type originally described by Prichard, 1 distributing 
the so-called psychotic, alcoholic and epileptic types of psycho¬ 
pathy amongst other psychiatric groups. 

In the case of the psycho-somatic states the situation is almost 
as complex. In the first place it was necessary to distinguish the 
somatic manifestations of a particular psycho-neurosis, viz. con¬ 
version hysteria, from those ‘functional’ disturbances of the 
body-organs or systems in which neither organic disease nor 
psychoneurotic formations could be detected. This was a perfectly 
legitimate procedure. But the correlation was too restricted. It 
left many psycho-somatic states in the air with a rather vague 
etiology and no very satisfactory method of subdividing the 
omnibus group, except, of course, by the rather obvious device of 
using descriptive criteria, e.g. the particular body-system involved, 
gastric neurosis, asthmas, skin neuroses, etc. This latter method 
gives no indication of the relative depth of the disorder, in particu¬ 
lar of the correlation between some forms of psycho-somatic 
discharge and a psychotic predisposition. 

1 Prichard, writing of moral insanity or moral imbecility (1835) described 
it as follows: ‘a form of mental derangement in which the intellectual 
unctions seem to have sustained little or no injury, while the disorder is 
manifested, principally or alone, in the state of the feelings, temper or 
a its. In cases of this nature the moral and active principles of the mind 
are strongly perverted or depraved; the power of self-government is lost 
or greatly impaired, and the individual is found incapable, not of talking 
or reasoning upon any subject proposed to him, but of conducting himself 
with decency and propriety in the business of life’. 
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Recently, the writer, 1 using psycho-analytical categories and 
following a developmental (serial) approach, has endeavoured to 
clarify the position by relating both psycho-somatic formations 
and true ‘symptom-formations’, such as the psycho-neuroses and 
psychoses, to different stages in the development of the mental 
apparatus up to the age of roughly five years, preserving at the 
same time the essential distinction between psycho-somatic states 
and both neurotic and psychotic formations. As, however, this 
psycho-analytical approach involves the use of the term ‘func¬ 
tional’ in a new and specifically psychic sense, it is desirable to 
indicate briefly in what respects the term as here used differs from 
the term ‘functional’ as used in organic medicine. 

The mind or mental apparatus is conceived in psycho-analysis 
as a central system whose function it is to receive, regulate, 
distribute and where possible discharge excitations arriving from 
without, whether from bodily or from environmental sources. The 
localization of this apparatus in space is not the concern of the 
psychologist, the more so since the concept of a mental apparatus 
is based on a system of analogies existing in his own mind. For the 
slipshod purposes of description we may say that it lies between 
the afferent systems of stimulation and the efferent systems of 
discharge. The periphery of this mental apparatus can be indicated 
by the use of certain psycho-physical boundary concepts such as 
that of instinct, which is a psychic stimulus traceable in the last 
resort to somatic sources, and achieving entry into the mental 
apparatus through the medium of what psycho-analysts call the 
Id . 2 Other stimuli may achieve more direct entry through the 

1 Psycho-Analysis, 2nd Edition. Staples Press, 1949. ‘Functional 
Aspects of the Mental Apparatus.’ 16th International Psycho-Analytical 
Congress, Zurich, 1949. Published in Int.J. Psycho-Anal., 30, pts. 1 and 
2, 1950 (see Chap. XXIV). 

2 The Id in psycho-analysis represents the primitive unorganized part 
of the psychic apparatus. Dynamically it can be described as a reservoir 
of instinctual energy, but its relations to the ego (and super-ego) can best 
be understood in structural terms. It is non-structural and therefore 
impersonal (non-ego). At the same time it is held to include the repressed, 
which, of course, has already been subject to ego (and super-ego) inter¬ 
ference. Constitutional factors operate through the Id as do those psychic 
tendencies which develop into unconscious mental mechanisms. The ego 
and super-ego are therefore organized portions of the Id, a cortex 
developed as the result of experience of instinctual relations with tie 

world of objects. 
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system called perceptual-consciousness and directly affect different 
parts of the ego either conscious or unconscious. But even so they 
also affect the working of the mind through their effect on Id- 
instincts. Thus the temporal series of events following psychic 
stimulation, whether from the body or the external world, is as 
follows: instinctual excitation, the appearance of instinctual deriva¬ 
tives, affects and ideations, the functioning of various mental 
mechanisms intended to control, distribute, inhibit or obliterate 
instinctual excitation, and finally the end-phenomena of discharge, 
by means of various somatic innervations, through either the 
sensory or the motor frontiers of the mental apparatus. What tee 
call behaviour consists for the largest part of these discharge pheno¬ 
mena. Whether the discharge is partial or total it follows the 
channels of feeling, ideation, speech, action or changes in the body 
organs and systems. Needless to say, the largest part of the 
controlling process takes place unconsciously. 

This psychic apparatus can be studied by three approaches: (1) 
structural (the differentiation of mental institutions), (2) dynamic 
(the varieties and modifications of mental energies), and (3) 
economic (mental mechanisms distributing or controlling excita¬ 
tion). We can then distinguish two groups of mental disturbance: 
{a) disorders of the apparatus in which the apparatus itself is not 
diseased , but in which excessive stress or damming up of instinct 
produces certain pathological forms of excitation and discharge , and 
(6) conditions in which unconscious conflict produces characteristic 
compromise ( symptom) formations (Freud) and thereby causes disease 
of the mental apparatus itself either structural, dynamic or 
economic. The essence of the distinction lies, however, in the 
structural concept. In the first group, to which I here apply the 
term ‘functional’, no structural alterations take place. Dynamic 
stresses occur giving rise to economic changes, but once the stress 
is relieved or discharged the mental apparatus resumes normal 
function. In the second group characteristic structural changes 
occur in the mental apparatus, varying in gravity, permanence and 
amenability to treatment. 

Adopting this approach it is possible to claim for functional or 
psycho-somatic reactions a historical (developmental) priority over 
psycho-neurotic symptom-formations. For, in the first place, the 
rudimentary nature of mental structure in the first two years of 
life and the relative weakness of inhibitory processes during that 
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phase, is likely to promote a fairly rapid discharge of mental 
tension through body-systems (and vice versa); and, in the second 
place, the unconscious conflicts which give rise to compromises 
between repressed and repressing forces (in other words, symptom- 
formations) begin to develop at a time when mental structure is 
already fairly elaborate, e.g. in the case of the neuroses from two 
to three years onward. Naturally it is not implied that the func¬ 
tional or psycho-somatic variety of discharge is abandoned when 
true symptom-formation appears. Abnormal functional discharge 
occurs at all stages of life; it can be exacerbated by unconscious 
conflict; and it can from later infancy onward exist in reciprocal 
relation to psycho-neurotic or psychotic disorder. 

In both of these two main groups (the functional disorders and 
the symptom-formations) constitutional factors and current 
stresses (precipitating factors) play their part; and both groups can 
therefore be subdivided in terms of the variety of stress and the 
stage of development at which it first becomes operative. In the 
functional group, as has been indicated, therapeutic results can be 
obtained by the relief of stress; in the symptom-formation group 
it is necessary to analyse or by some compensatory device (general 
psychotherapy) reduce or compensate or counter-balance the 
conflict. By adopting the concept of a functional group, the 
position of the traumatic neuroses, anxiety neuroses, neurasthenia, 
organic reaction types, etc., can be clarified, and their tendency to 
promote subsequent ‘symptom-formation’ (Freud) plausibly ex¬ 
plained, in that a functional disturbance of any organ or body- 
system renders it liable to over-libidinization and therefore to 
neurotic selection. 


Turning to the criminological aspects of the problem, it is not 
surprising to discover that difficulties in psychiatric classification 
of delinquent disorder reflect with some fidelity the difficulties 
existing in formal psychiatry. The fact that, because of socio-legal 
standards, attention is directed primarily and mainly to the 
behaviour of the offender does not alter this problem. I he popular 
view to the contrary is based on the misconception that behaviour 
is something concrete existing in its own right and therefore to be 
judged exclusively by common social standards. For those who 
believe that the mental apparatus is activated by instinctual 
energies, behaviour is a psychic end-product and usually a discharge 
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product. We must, however, extend the term to include both 
positive and negative varieties of behaviour. Positive behaviour is 
thus either an active and mainly motor response to increased 
mental excitation or an end-product bringing about and signalizing 
the discharge of excitation. Negative behaviour refers to such 
phenomena as inhibition where, despite instinctual stress, be¬ 
haviour which might have been expected is either absent or 
restricted. 

To illustrate this distinction we may take the case of a simple 
rage affect. Should, for example, a person of ‘normal’ character be 
subject to provocation sufficient to drive him into a rage, he may- 
get red in the face, clench his fists, utter threats of violence and 
under certain circumstances strike whomever has provoked him. 
All this can be regarded as positive behaviour. If, on the contrary-, 
he reacts to strong provocation by becoming tongue-tied, and 
developing a limpness of the arms and hands, we may describe 
this as negative behaviour. In neither case need we assume that the 
individual suffers from unconscious conflict of a pathogenic type. 
This behaviour represents a form of discharge of tension, in one 
case externally, in the other internally directed. Nor need we 
presuppose the existence of unconscious pathogenic conflict if a 
person who is by nature prone to lose his temper but has from 
early years practised the arts of inhibition, develops muscular 
contractures of the arms or hands from a constant habit of clench¬ 
ing the fists. We can simply say that he suffers from the ‘organic- 
functional’ effects of a ‘psychic-functional’ disorder of discharge. 
This is what is generally described as a psycho-somatic state. Should, 
however, a person who has shown no particular sign of constitu¬ 
tional aggressiveness and, in fact, can behave reasonably or 
appropriately under provocation suddenly develop a paralysis of 
the right forearm and hand, and further, should we be able to 
establish not only that he had recently experienced frustration of 
his libido but that in childhood he had suffered from acute 
masturbatory guilt, we would be entitled to assume that this 
particular form of negative behaviour was a hysterical formation 
based partly on the symbolism of the hand and arm, and represent¬ 
ing on balance a punitive compromise between his repressed 

impulses both sexual and aggressive and his unconscious con¬ 
science. 

If now we were to report to the police persons manifesting 
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these four different types of behaviour the outcome would not be 
in doubt. No charge would be made against the tongue-tied 
inhibitionist, the psycho-somatic case or the hysteric. The positive 
behaviourist, on the other hand, might well find himself in the 
dock charged with a common assault or at least with uttering 
threats. The law, in short, is not primarily interested in psycho¬ 
pathology; it rarely goes further than to characterize certain end- 
products of psychic tension (behaviour) as socially undesirable or 
reprehensible, and to charge and sentence the offender accordingly. 
Even when, as in the case of the M’Naghten Rules, the law 
establishes the relative immunity from punishment of offenders 
suffering from some forms of mental disorder, its concern is less 
with the actual state of mind of the individual than with the lack 
of social responsibility ensuing therefrom. Psychiatry must carry 
this social classification further; indeed, except in the case of 
psychopathy and certain ‘behaviour crises’, has already done so 
with advantage. 

Moreover, the behaviouristic (social) criterion cannot be limited 
to normal and delinquent groups. Many character disorders, such 
as miserliness, manifest themselves in social behaviour that is 
neither normal nor delinquent. And the same may be said of 
neurotic, psychotic and other mental disorders; these frequently 
give rise to eccentric behaviour, obsessional ritual, for example, 
which is nevertheless non-delinquent. 

On the other hand, any attempt to classify pathological delin¬ 
quent behaviour solely in terms of classical mental disorders 
(neurotic, psychotic, psychopathic, mentally deficient, sexually 
perverted, alcoholic, epileptic), or of recognized character abnor¬ 
malities (schizoid, paranoid, cycloid, obsessive, hysterical and the 
like) is bound to be unsatisfactory; first because it does not permit 
correlation of pathological delinquency with the delinquencies of 
‘normal’ persons, and, second, because a number of pathological 
delinquencies do not fall into either of these two comprehensive 
groupings. 

Take, for example, the case of boys or girls of ten to fifteen 
years of age recommended for examination, because of outbreaks 
of hostile and aggressive behaviour (wilful destruction, lying, 
stealing, truancy or wandering) at home, school or in general 
social contact; or because of sexual misdemeanour or assault, in 
many cases of sexual or social violence occurring in early adoles- 
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cence it is possible to establish that the individual is neither 
hysterical nor psychopathic nor again pre-psychotic, with the 
consequence that he or she is finally classified as a ‘pubertal 
behaviour problem’, meaning usually that his delinquent conduct 
is due to sexual stress, lack of sexual instruction or traumatic 


seduction. Can we improve on this rather vague or at best merely 
suggestive terminology? 

At this point it would seem desirable to consider whether the broad 
distinction which can be applied in non-delinquent psychiatry is also 
applicable in criminal psychiatry; namely , the distinction between 
functional disorders of the mental apparatus and true psychic 
symptom-formations {Freud). Is there, for example, a ‘functional 
delinquency’ as distinct from a ‘conflict delinquency’? Can we 
distinguish between delinquent reactions that represent a tem¬ 
porary phase of exaggerated discharge of dammed up instinctual 
tension and delinquent reactions that follow a hysterical pattern, 
in which, for example, instead of a phobiac (morbid fear) reaction 
to certain (symbolic) objects or situations, we find a phase of 
violent conduct directed against certain (symbolic) objects or 
situations? If so, we could, following the example of formal 
psychiatry, speak of psycho-somatic delinquency. Or, since the 
term psycho-somatic is sometimes misleading and often inade¬ 
quate, we could speak of (in the psychic sense) functional delin¬ 
quency. 


There is certainly a good deal of evidence that such a distinction 
is desirable. For not only do criminal statistics 1 suggest that 
spontaneous 2 abandonment or mitigation of delinquent conduct 
has some relation to increasing age, and presumably therefore to 
diminishing instinctual stimulation, in particular the activity of 
the sexual impulses, either conscious or unconscious, but that there 
arc a number of transitory delinquent states which can be sub¬ 
divided according to age-groups. And these latter can be readily 
correlated with the current state of libido imbalance, e.g. frustra¬ 
tion and damming up of quantities of instinctual energy. 

* See Roper. Brit. J. Delinq., 1950. 1, p. , 5 . 

„ U ! e here ° f * e ™ ‘spontaneous’ requires qualification. Strictly 

mC r u n y tHat unprovement has occurred in the absence of 

mrnv^n rt P 7 Ch °' therape V tlC ° r 0ther form of treatment. But, of course, 
many spontaneous cures are due to altered conditions either in the 

of . mmd of the individual or in his environmental (psy¬ 
chologically significant) setting. y 
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The type of case which, after pubertal delinquent crises, comes 
most readily to mind is that of the middle-aged shoplifter, often a 
solitary spinster who steals, usually inefficiently and alone, and 
who tends to develop later into an involutional 1 type. The klepto¬ 
mania of males between 40-50 years of age who suffer from an 
increasing but usually unconscious fear of impotence is also 
frequently of the functional type. Following this approach it is not 
hard to distinguish ‘transitory’ delinquencies occurring between 
6-8, 10-12, 13-15, 17-20, about 25, 40-50 and over 55 years of 
age. These are, in fact, the periods when instinctual crises are 
prone to develop or when a transition from one stage of libidinal 
organization to another takes place. Having established the exis¬ 
tence of a particular variety of crisis, it is not hard to effect further 
sub-division in terms of predisposing (infantile) factors; whether, 
for example, the individual has developed during childhood strong 
instinctual fixations, or has made an over-rapid (preconscious) 
progression from one stage of instinctual development to another, 
or has suffered infantile regressions at critical phases of childhood. 
Incidentally, some of the ‘atypical’ psychopathies in which, 
contrary to the rule, no consistent history of psychopathic reaction 
can be traced from childhood, yet the individual passes through a 
temporary phase of psychopathic behaviour, belong to one or 
other of these functional groups. 2 

Naturally, the work of sub-dividing these psycho-somatic or 
functional delinquencies would involve the isolation of factors 
other than age. Different constitutional types prone to damming 
up and excessive discharge would have to be isolated. And here 
some correlation between ‘traumatic delinquencies’ and the so- 
called ‘traumatic neuroses’ of formal psychiatry could be effected, 


1 Signifying disorders of a regressive type commonly associated 
with the climacteric. 

- A propos the correlation of criminal behaviour with psychopathic 
states and with psychosomatic disorder, some interesting observations 
have been made by M. Schmideberg (unpublished communication). In 
quite a number of instances persons deprived by imprisonment of the 
opportunity of delinquent activity' developed psycho-somatic symptoms; 
and in private practice too some cases who prior to treatment had already 
abandoned their delinquent practices because of fear developed psycho¬ 
somatic disturbances. These observations may shed new light on the 
relation of certain cases diagnosed as ‘malingering’ to the psycho¬ 
somatic states and in particular to hypochondria. 
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and would permit a more accurate valuation of various ‘environ¬ 
mental’ factors than exists at present. In the ‘war-neuroses’, for 
example, it was never hard to detect both constitutional sensitive¬ 
ness and a sharpened (predisposed) emotional reaction to the 
traumatic environmental setting. The delinquencies associated 
with ‘organic reaction types’ could also find a place in the new 
functional groupings, together with delinquencies due to endocrine 
and metabolic imbalance. In fact, the time seems not far off when 
criminal psychiatrists need no longer depend on socio-legal 
descriptive terms to distinguish a number of forms of delinquency 
which up to the present have been only imperfectly understood, 
and have therefore gone without a specific clinical label. 

Should it prove possible to establish these clinical distinctions, 
we may also look forward with some confidence to effecting much 
closer correlation than at present exists between ‘social’ and 
‘individual’ disorders, that is to say, between the disorders in 
which the individual seeks to discharge his mental tensions on the 
environment (the world of instinctual objects) and those in which 
he discharges them through pathological changes in his body or 
mind. To take one example, we could correlate such apparently 
distinct conditions as a gastric conversion hysteria (psycho¬ 
neurosis), pathological excess of appetite (psycho-somatic state), 
gastric hypochondria (actual neurosis), persecutory delusions of 
food-poisoning (psychosis), sporadic pilfering of food (functional 
delinquency), kleptomanic sweet-stealing (psycho-neurotic delin¬ 
quency), or, for the matter of that, black market food offences, 
shop-breaking or railway offences involving stores of provisions 
(‘normal’ crime). 

Needless to say, the clinical distinction of a functional or psycho¬ 
somatic group of delinquencies should not be too rigid. Even with 
the best of classifications it is desirable to retain the category 
unclassifiable’ to cover those cases whose etiology is unknown. 
And in any event ‘transitional forms’ lying between any two main 
groups, or mixed forms’ presenting features drawn from a number 
of main groups are essential to an orderly classification. Moreover, 
the factor of ‘superposition’ of symptom constructions should 
always be borne in mind. Psycho-neuroses are often superimposed 
on anxiety neuroses, psychoses on hypochondrias, and it seems 
likely that many of the conflict or symptomatic delinquencies are 
superimposed on functional delinquencies. 
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RESEARCH METHODS IN PSYCHO-ANALYSIS* 

[1952] 

It will scarcely be disputed that progress in the understanding of 
mental development , and in particular of those early stages which 
are incapable of direct analytic observation , calls not only for an 
elaborate research organization but also for a lengthy period of 
preparation during which the working concepts of psycho-analysis 
can be re-examined and re-defined , and standardized units of 
comparison established. This in turn will involve a careful scrutiny 
of existing psycho-analytical literature in order to distinguish con¬ 
tributions which conform to scientific standards from those which 
are either elaborations of unchecked hypotheses or are based on un¬ 
checked interpretations of data. Actually the greatest hindrance to 
psycho-analytical progress lies in the unrestricted licence to inter¬ 
pret , which although unavoidable in therapeutic work , gives rise to 
a degree of fabrication in clinical researches which tends to vitiate 
any conclusions arrived at. The aim of the following review was 
frankly political , namely , to promote the development of an inter¬ 
national psycho-analytical research organization; and it is grati¬ 
fying to be able to record that a few tentative steps have since been 
taken in this direction. The success of any such venture will depend 
however on the thoroughness with which the existing ground is 
explored and scientific criteria applied. 

The aim of this paper is to discuss methods of psycho-analytical 
research, ultimately to promote the development of an inter¬ 
national psycho-analytical research organization. The views ex¬ 
pressed are based! first, on personal clinical experience, second, 
on experience gained as Director of Research of the London 
Institute of Psycho-Analysis over a period of sixteen years, and 
third, on reflections stimulated by recent experience of the 

* Read at the 17th International Psycho-Analytical Congress, Amster¬ 
dam, August, 1951; first published in The International Journal of 

Psycho-Analysis, Vol. XXXIII, pt. 4, I 95 2 * 
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activities of the Research Committee of the International Psycho- 
Analytical Association. 

As a preliminary to discussion of method, it is necessary to 
review the somewhat unusual conditions that prevail in the field 
of psycho-analytical research. Two factors in particular call for 
prior attention. The first has from time to time been referred to in 
psycho-analytical literature; namely, the fact that, owing partly to 
the conditions under which clinical analysis is conducted, and 
partly to the use of interpretative techniques of investigation, it is 
not possible either to employ fully or fully to depend on the forms 
of scientific control customary in most other sciences. This 
difficulty is unavoidable but not insuperable: it can be met by 
sustained application of such scientific checks as are appropriate 
to the special conditions of psycho-analysis. 

The second and much more important factor, though clearly 
avoidable, has significantly enough received little attention. It 
cannot be denied that there is an increasing tendency not to apply 
to the data of observation or to the methods of interpretation such 
scientific controls as are available. The consequence is that a great 
deal of what passes as attested theory is little more than specula¬ 
tion, varying widely in plausibility. 

Let me give the commonest instance of this state of affairs. An 
analyst, let us say, of established prestige and seniority, produces 
a paper advancing some new point of view or alleged discover}' in 
the theoretical or clinical field. Given sufficient enthusiasm and 
persuasiveness, or even just plain dogmatism on the part of the 
author, the chances are that without any check, this view or alleged 
discovery will gain currency, will be quoted and requoted until it 
attains the status of an accepted conclusion. Some few observers 
who have been stimulated by the new idea may test it in their 
clinical practice. If they can corroborate it they will no doubt 
report the fact: but if they do not, or if they feel disposed to reject 
it, this scientific ‘negative’ is much less likely to be expressed, at 
any rate in public; and so, failing effective examination, the view 
is ultimately canonized with the sanctioning phrase, ‘as so-and-so 
has shown’. In other words an ipse dixit acquires the validity of 
an attested conclusion on hearsay evidence only. 

If now we assume that the author is also a training analyst - and 
it must be admitted that most analysts of moderate prestige and 
seniority are likely to be training analysts - the process of acquiring 
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untested value is accelerated: Whatever may be the ideal of training 
analysis, it is indisputable that the margin of scientific error 
introduced by factors of transference and counter-transference is 
extremely wide. It is scarcely to be expected that a student who 
has spent some years under the artificial and sometimes hothouse 
conditions of a training analysis and whose professional career 
depends on overcoming ‘resistance’ to the satisfaction of his 
training analyst, can be in a favourable position to defend his 
scientific integrity against his analyst’s theories and practice. And 
the longer he remains in training analysis, the less likely he is to 
do so. For according to his analyst the candidate’s objections to 
interpretations rate as ‘resistances’. In short there is a tendency 
inherent in the training situation to perpetuate error. Such a state 
of affairs clearly calls for the application of special safeguards. 

To these two considerations may be added a third, namely, that 
however ideal their training analysis may have been, individual 
analysts tend to express opinions which reflect in however distant 
a form their own instinctual preferences, their own forms of 
thinking, their characteristic emotional reactions, their conflicts and 
their favourite pathological devices or mechanisms. 

The summated effects of these three factors is easy to observe in 
the scientific proceedings of such branches of the Psycho-Analyti¬ 
cal Association as I have been able to observe at first hand. Three 
observations are sufficient to bear this out; first, that discussion has 
an almost entirely stereotyped form, each contributor reacting to 
each subject of discussion with opinions that can easily be surmised 
beforehand; second, that in a majority of instances, the opinions 
expressed bear an unmistakable resemblance to those of the 
contributor’s training analyst; and third, that both individual and 
team research on any given subject is not only peculiarly difficult 
to organize but when organized ends as a rule merely in the dis¬ 
covery of individual differences which were already apparent 
before the research began and which persist after it is finished. 

Less easy to demonstrate conclusively but in its way more 
significant than the sources of error already indicated is the fact 
that with the development of analytical ‘schools’ and a consequen 
increase in the number of points of divergence no fool-proot 
system exists to prevent the attrition of established theory. 
Psycho-analytical groups are peculiarly susceptible to fashion, 
canalized no doubt through a hierarchy of transferences and 
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counter-transferences. No one who has followed analytical dis¬ 
cussions over a period of, say, twenty-five years, can have failed 
to observe how psycho-analytical theory and treatment are in¬ 
fluenced by the slogans of the moment and how these slogans 
(‘narcissistic inaccessibility’, ‘sadism’, ‘unconscious homosexu¬ 
ality’, ‘analysing the negative’, ‘projection and introjection’, 
‘internal objects’, ‘good and bad organs’, ‘schizoid reactions’, 
‘the transference first and last’, ‘here and now’, etc.) acquire a 
prestige which intimidates the average analyst into loosening his 
grip of more fundamental concepts. I need hardly instance the 
present precarious position of Oedipus-theory in modem psycho¬ 
analysis or the significant down-grading of the mechanism of 
repression from its position as a leading defence mechanism. 1 

To all this it may be replied that it is scarcely fair to expect 
analysts selected originally on conditions of suitability to practise 
analysis, conditions incidentally which not only vary from branch 
to branch but in any case are somewhat arbitrary and haphazard, 
to produce more than a small proportion of research workers. So 
much is of course undeniable. Nevertheless the general conviction 
persists in psycho-analytical circles, a legacy from those early days 
when most students of psycho-analysis were natural investigators, 
that anyone who is qualified to practise therapeutic analysis is also 
qualified to conduct research. These times have changed. In fact 
candidates are seldom chosen because of their suitability for 
research work, and even those who have a flair for research are 
hampered by conducting a busy psycho-analytical practice. 
Actually the proportion of qualified research workers in psycho- 

1 [Note (1955): Perhaps the best example of this down-grading is to be 
observed in the recent emphasis laid by both analysts and non-analysts 
on the importance of the ‘broken-home’ or of ‘separation-anxiety’ in the 
etiology of psycho-neuroses, psychoses and character-disorders. In delin¬ 
quency work, for example, the term ‘broken-home’ has become a cliche, 
and has been elaborately sub-divided in purely environmental terms. 
With every step he takes in this direction the analyst is, no doubt un¬ 
wittingly, detracting from the central significance of the Oedipus situa¬ 
tion in mental development. The proper assessment of early separations 
from the mother (or father) is in terms of predisposition to disordered 
reactions the ultimate form of which is determined by the vicissitudes of 
the Oedipus phase. To link up delinquency with predisposing factors 
alone is to ignore the unconscious reactions which determine the forma¬ 
tion of the super-ego, or unconscious conscience (see footnote on team- 
research, p. 401).] 
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analysis is much lower, not higher, than that to be found in the 
natural sciences, a figure which is in any case low. But none ot 
these facts constitutes an extenuation of the lack of organized 
research: it is rather an indication that research disciplines should 
be instituted and organized on a stricter and more comprehensive 
basis than in other sciences and that a qualifying distinction should 
be drawn between the analytical practitioner and the research 
worker. At present it is left to the predilection of the individual 
analyst whether he interests himself in research activities, with the 
result that there is no discrimination between controlled research 
and individual opinion. 

To the reasons for these special difficulties in developing psycho¬ 
analytical research, reference will be made in a later part of this 
paper. In the meantime we may start with four working assump¬ 
tions; first, that psycho-analytical research is almost totally 
unorganized; second, that the conditions of clinical analysis and of 
analytic training militate against objectivity in research; third, that 
in consequence a large proportion of current theorizing and clinical 
finding is little more than unchecked speculation; and fourth, that 
so far no system exists whereby the scientific authority of research 
workers can be distinguished from the prestige of senior analytical 
practitioners and teachers. 

Turning from the obstacles to research to actual methods of 
research, the first and most pressing problem is that of applying 
scientific controls. And here, two closely interlocking factors have 
to be considered. There is no reason in the world why the ordinary 
statistical controls should not be applied to psycho-analytical 
work. That after all depends mainly on having a sufficiency of 
trained research-workers and a sufficiency of clinical observations. 
The real difficulties are, first, that the data of observation are rarely 
or never defined, so that the observations of one worker can be 
compared with the observations of another; and, second, that defini¬ 
tion is itself hampered by a serious lack of control of interpretation. 

To take a simple instance: no one to my knowledge has yet 
defined the term ‘castration-complex’ in a form which would 
permit statistical correlation, i.e. there are no accurate qualitative 
distinctions. Moreover, psycho-analysis has not yet provided 
quantitative measures, for example, measures of the intensity of 
psychic stimulation determining the persistence or absence of any 
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given mental state. The most approximate quantitative measure, 
that of symptom-formation, is constantly vitiated by our incapacity 
to measure the forces promoting mental stability. The severity of 
symptom-formation measures only the margin of instability. The 
most acute and dramatic symptom may require only a slight re¬ 
adjustment of the mental apparatus to bring about its resolution: 
whilst, on the other hand, a comparatively mild symptom may 
prove intractable to persistent analysis. Yet more difficult is the 
attempt to measure degrees of transference or counter-transference. 

Even this lack of definition of particulars would not prevent the 
application of statistical controls, if only there were agreed defini¬ 
tions of basic concepts. It must be confessed that no such agree¬ 
ment exists. For example, all research regarding superego activity 
is in my opinion, completely sterile so long as we persist in 
regarding the superego purely from a functional point of view or 
as an organized and unified institution, neglecting its clinical 
development from a number of contributing sources, both instinc¬ 
tual and egoistic. 

And not only are the ordinary statistical measures of magnitude 
for the time being impossible to apply because of the lack of 
suitable psychic ‘entities’ and of a more precise definition of the 
relationship between them, but, as Carroll pointed out some years 
ago, the application of a mathematical ‘operator’ system, by which 
properties as distinct from magnitudes can be examined, tested, 
and new combinations or relationships predicted, is held up by 
the absence of defined sequences of mental processes, to successive 
members of which any appropriate mathematical symbols could 
be attached and a calculus developed. Here again the isolation of 
elements as distinct from the products (psychic end-results) of 
combinations of elements is no easy task, a circumstance, however, 
which does not justify neglect to explore the avenues of definition.* 

1 he second point, namely, that in any given case interpretation 
is an essential part of the process of psycho-analytical investigation 
and that nevertheless there is as yet no effective control of con- 


* I am indebted here to Denis Carroll who, working in conjunction 
wnh John Carroll, the mathematical physicist, has re-examined his 
original formulations on the mathematical representation of mental 
processes. For reasons of space I am unable to give here more than a bare 

hint of h,s approach; the details will, I understand, form the subject of a 
paper by these authors. J 
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elusions based on interpretation, is the Achilles heel of psycho¬ 
analytical research. Clearly until we establish such controls, it is 
impossible to arrive at the dependable definitions on which 
accurate statistical research depends. The earlier hope that 
therapeutic criteria would provide an effective check is now 
recognized as illusory, first, because, despite all dogmatic and 
puristic assertions to the contrary, we cannot exclude or have not 
yet excluded the transference effect of ‘suggestion through inter¬ 
pretation’, 1 and, second, because we have in any case no reliable 
statistics of therapeutic results. 

To this it may be added that even under the most favourable 
conditions, the process of psycho-analysis is only a fractional 
process and, still further, that the scientific statement of clinical 
situations is still more fractional, representing at most a personally 
selected ‘sample’. One of the remarkably rare disservices which 
Freud rendered his own science was when, with a tolerance born 
of his own scientific integrity and of his incomparable flair for 
reconstruction, Freud gave sanction to the individual manipulation 
of ‘samples’. Writing in 1912 on the propriety of taking notes 
during analytical sessions, he remarked that this procedure could 
be justified provided it was the analyst’s intention to make any 
given case the subject of a scientific publication. He was careful, 
however, to warn the investigator against cultivating ‘Scheinexakt- 
heit’ by producing voluminous notes of case-histories, which, as 
he said, were often boring to read and no substitute for actual 
experience of the analytic situation. ‘Altogether, experience shows 
that a reader who is willing to believe an analyst at all will give him 
credit for the touch of revision to which he has subjected his 
material.’ 2 No doubt when someone of Freud’s calibre appears in 

1 See Glover: ‘The Therapeutic Effect of Inexact Interpretation’, Int. 

J. Psycho-Anal, (i 93 J )» I2 - . , 

2 ‘Recommendations for Physicians on the Psycho-Analytic Method 

of Treatment’. C.P. Vol. II. , 

[Note (1955): The translation of Freud’s phrase ‘bisschen Bearbeitung 

by the euphemistic ‘touch of revision’ is both inaccurate and misleading. 
The ‘elaboration’ or ‘working up from raw material’ implied in ‘Bear- 
beiting’ describes exactly the procedures followed by most analytical 
writers, not only in their case-descriptions but in their reports of inter¬ 
pretations. And there can be little doubt that the process derives from 
the unconscious mechanism of ‘secondary elaboration’ observed when 
analysing the manifest content of dreams. Scientifically regarded, it is 
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our midst he will be freely accorded and will in any case freely 
exercise this privilege. Until that time comes the uncontrolled 
licence should be revoked. Granted that intuition is the most 
precious of all instruments of research, we must nevertheless take 
steps to prevent its debasement to the level of the casual ‘hunch’ 
and still further to the authoritarian level of the ipse dixit. 

The conclusion to be drawn from this brief preliminary survey 
is that before we can even begin to conduct systematic research 
on psycho-analysis, a preparatory phase is essential during which 
a process of standardization and definition of terms and concepts can 
be effected. Without this no research worthy of the name can be 
conducted. The provision of reliable units of comparison is no 
doubt an immense task which, with sufficient staff, might be 
effected in not less than ten years of careful correlation. Perhaps it 
would be safer to allow twenty years. But it is an essential task. 
Nevertheless, definition and classification alone will not fully 
prepare the ground. An essential ancillary to research is the 
organization of a clinical system of psycho-analysis. We are still 
hampered by the fact that our clinical systems and classifications 
have been largely borrowed from formal psychiatry. New psycho¬ 
analytical appraisements tend to slip through the gaps of formal 
psychiatry: and we cannot pursue comparative study of psycho- 
pathological states until our psychiatry is ordered, in particular 
until the existing groups of unclassified conditions are reduced to 
some system. The most obvious case is that of the psycho-somatic 
states, understanding of which is unnecessarily hampered by the 
absence of adequate differential diagnosis from the psycho¬ 
neuroses, by preconceptions regarding stages of mental function 
and symptom-formation, and by prejudices regarding the applic¬ 
ability of psycho-analytic therapy. For the matter of that the 
position of the anxiety neuroses, neurasthenias, hypochondrias 
and other states still cries aloud for more accurate definition. In 
any case the scope of psycho-analytical psychiatry is immensely 

slipshod and tendentious habit of an essentially defensive type. Admit¬ 
tedly, case description is essential to scientific communication between 
analysts. But however condensed, it should be accurate, and in doubtful 
cases should aim at understatement rather than overstatement. The 
‘well-rounded case history’ is no doubt seductive: but it owes a good deal 
of its appeal to witting or unwitting fabrication.] 
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wider than that of school psychiatry. The various character dis¬ 
orders, including disorders of sexual and social adaptation (e.g. 
delinquency), have yet to be accurately rated and correlated with 

psycho-pathological classifications of the standard of mental dis¬ 
orders. 

This is not just a clinical counsel of perfection. Accurate 
investigation involves not simply the definition of clinical entities 
but the provision of defined units of statistical comparison. It is 
not only in the literature of classical psychiatry that one is im¬ 
pressed by the absence of well-defined diagnostic standards. 
Psycho-analytical literature is almost as deficient in this respect. 
Even in the comparatively simple matter of rating neurotic 
disorders there is no satisfactory consensus of opinion. No two 
observers follow the same diagnostic or differential systems. 
Consequently such psycho-analytical records as exist are useless 
for any exact therapeutic assessment; and, what is even more 
important, do not afford any statistical information that can be 
exploited by research workers. 1 

Even the apparently simple task of collecting data, both clinical 
and methodological, is not without its peculiar difficulties. Nothing 
in my experience is harder than to get psycho-analysts to disclose 
their clinical views on any subject outside their immediate personal 
interest, or for that matter to say how they actually apply and 
control their technique. On several occasions I have adopted the 
questionnaire method for these purposes with results that were as 
a rule scanty and, unless subjected to secondary interpretation, 
uninformative. On the most recent occasion I was able to test the 
approximate percentage value of this method. A questionnaire 
was circulated to members of the International Psycho-Analytical 
Association asking them to record such of their contributions 
during the past twelve years as appeared to break new ground in 
psycho-analysis. The object of this was threefold: first, to collect 
data, if any; second, to advertise fully the necessity for research; 
and, third, to test and measure the general impetus to research. 

1 1 can think of no more discouraging or aggravating experience than 
the examination of clinic records that are useless for any but the most 
elementary research purposes. In the paper quoted above Freud sug¬ 
gested that spurious accuracy was a characteristic of many ‘modem 
psychiatric records. It must be admitted, however, that for one reason 
or another psycho-analytical records run these more scholastic produc¬ 
tions a close second. 
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For this last purpose emphasis was deliberately laid on the 
necessity of recording ‘new’ observations. My anticipation was 
that although in principle the actual response under favourable 
circumstances could be as much as 75 per cent, the effective 
response was not likely to exceed 5 per cent. 

In point of fact both anticipations proved correct. Excluding 
special sources of error, it was demonstrated that, particularly in 
smaller groups, a satisfactory and representative return could be 
obtained, yet when it came to assessing the research value of the 
material, the proportion of effective contributions could not be 
rated as much higher than 5 per cent. 1 This is possibly an excessive 
measure of the spontaneous drive to research, but in any case is as 
much as can be expected of any professional group. Of particular 
interest, however, was the doubt or searching of heart that in 
many cases resulted from the insertion of the qualifying term 
‘new’. Some contributors indeed maintained that it was not 
possible for any worker to say whether his own contributions were 
new or not, one more instance of the fact that preliminary work 
on definition and classification is a prerequisite of effective 
research. Unsatisfactory as the questionnaire method is in many 
respects, it is one that should be applied from time to time if only 
for its stimulus value. At the very least it brings us nearer to the 
facts than does the accumulation of an increasingly extensive but 
unorganized literature. 

None of this preparatory work would, however, be effective, unless 


some attempt were made to control the validity of interpretation. 
As has been noted this precaution has been unduly neglected, 
partly no doubt because of the lack of working standards or 

1 The reactions of psycho-analytical groups to scientific research are 
worthy of close investigation. The frequently adduced argument that the 
procedures of natural science arc in many important respects incapable 
of application to the ‘analytic situation’, though sound enough in its way, 
is something of a rationalization. The truth seems to be that, perhaps 
because of his constant exercise of intuitive interpretation, the psycho- 
analyst is fundamentally hostile to those scientific methods which seek 
to control intuition. And it is certainly true that a good deal of the 
analyst s scientific curiosity is directed less to the discovery of new 
formulations than to finding corroborative material to strengthen his own 
convictions. The rediscovery’ of psycho-analysis in his case-material is 
of course a sovereign remedy for the analyst’s inner doubts and resistances- 
but U can scarcely be regarded as research. To this day the bulk of psycho¬ 
analytical literature is devoted to this self-imposed task of corroboration. 
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criteria of interpretation. It seems to be thought that the only 
safeguard in this direction is the satisfactory training analysis of 
the worker. But training analysis, as has also been noted, is no 
guarantee of research capacity and in many instances indeed 
blunts this capacity. The facts are that the actual criteria of inter¬ 
pretation have never been satisfactorily worked out and that the 
method of case-presentation generally adopted, namely that of 
secondary elaboration, leaves the very widest gap for error. It is 
no uncommon experience to hear papers read in which the 
justification of interpretation is confined to the general statement 
that ‘the material of the patient showed this’ or ‘that’. Failing 
corroborative evidence all we are entitled to conclude from such a 
statement is that the analyst convinced himself that his interpreta¬ 
tion was suitable or plausible, not that it was necessarily correct. 

Here again a tendency to neglect ordinary scientific precautions 
must be recorded. Whatever may be the difficulties in checking 
interpretation, it is surely not too much to ask that in the case of 
new theories the author should produce convincing evidence that 
he has applied all the available criteria of interpretation. And here 
the need for preliminary work in checking each criterion is again 
essential; that is to say in establishing the criteria of criteria. To 
take an obvious case, viz., the criteria of symbolic interpretation, 
no really satisfactory work on this subject has been carried out. 
Many years ago in a brief pilot research on dream symbolism I was 
able using the questionnaire to establish two points, first, that reason¬ 
able tests of validity could be applied and, second, that only a 
minority of workers took the trouble to apply them. Incidentally 
the application of tests of criteria provides a point at which the 
statistical methods of normal psychology might be fruitfully and 
rapidly applied. In the meantime it would promote progress if 
individual workers were to apply their own tests and, what is 
much more important, to disclose them when applied. There is no 
evidence that this is done except by a small minority. There is m 
fact no systematic approach to the application of valid criteria. 

This brings me to what is perhaps one of the most striking 
deficiencies in psycho-analytical research, namely, the absence ot 
any effective organization. Owing possibly to his hermit-like mode 
of professional life, possibly to his distrust of anyone’s methods 
but his own, the psycho-analyst is not a very good team worker 
Many years ago, seeking to promote an organized approach to tn 
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problems of the psychoses, I succeeded in compiling with the help 
of some interested colleagues a systematized list of the points 
requiring immediate attention. This was duly circulated within 
the British Society with so far as I could observe no obvious 
result whatever, a fact which soon convinced me that research 
cannot be left to the good will or predilections of a mixed group. 
It can scarcely be denied that a small selected committee of 
research-minded workers could sit round a table with pencils and 
paper and at the end of three-quarters of an hour produce a 
respectable list of key-problems in any given field of psycho¬ 
analysis. They might even be able to make a number of fruitful 
suggestions regarding their solution. But unless there were a 
sufficiency of trained and dependable workers sufficiently co¬ 
operative to dovetail their researches, such preparation would be 
largely an exercise in forlorn endeavour. To distribute researches 
in a mixed analytic group would be still more frustrating. For the 
strength of a research group is the strength of its weakest link. 1 

But even with the best laid plans and the best possible research 
teams, the co-operation of all members of psycho-analytical groups 
is essential to success. I have in mind not so much the fact that 
many members working outside a concerted plan can, nevertheless, 
produce individual observations and conclusions of value; or that 
they can test the conclusions of others in their own clinical work. 
Their co-operation is essential in yet another direction. In my 
opinion the main obstacle to the progress of psycho-analysis is the 
absence, first, of reliable statistics of results and, second, of any 
follow-up investigation. By this I do not mean to suggest that the 
therapeutic criterion is a dependable measure of the validity of any 
psycho-analytic theory. I mean that the absence of statistics of 


1 [Note (1955): This applies with even greater force to those team 
researches in which psycho-analysts collaborate with normal psycholo¬ 
gists, psychiatrists and sociologists to investigate the relation of environ¬ 
mental to endopsychic factors in any given problem. For some years now 
I have observed closely the operation of these ‘team methods’ in the study 
of delinquency, and, although I fully agree that the psycho-analyst 
must play a leading part in such work, it has always seemed to me that in 
the process of co-operation, he has tended to water down psycho¬ 
analytical values to meet the limitations of the (pre)conscious, descriptive 

rhTyYvT'TJ non - ana !>^ cal members of the team (see also 
Chap. XXVIII The Frontiers of Psycho-analysis’, pp. 421-441). A good 

example of this dilution of values is mentioned a propos the significance 
ot the Oedipus complex (see footnote, p. 393).] 
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therapeutic results, in particular the absence of information 
regarding failure, introduces grave possibilities of error. Unless we 
know with some precision the exact therapeutic limitations of 
psycho-analysis in different groups of mental disorder, we run the 
risk of providing new theories to explain away failure. This raises 
again a number of old problems: of duration and termination, of 
technical procedure, of the theory and criteria of cure: it raises in 
particular the problem of dosage of regulated or unregulated 
analysis. If we assume that an analysis ought to succeed merely 
because the case has seemed to be suitable and if in fact the case 
proves refractory, the natural tendency exists to broaden the point 
of application of analysis, to say, for example, that the case needed 
broader or deeper or more active analysis, finally to postulate some 
hitherto unrecognized unconscious factors. This, however, may 
throw our proven etiological systems out of gear and encourage 
the advancement of theories which have little bearing on the 
clinical facts, but are necessitated to cover bad selection of cases. 1 

1 Despite the frequent, if guarded, comments made by Freud on the 
therapeutic limitations of psycho-analysis, the tradition still runs un¬ 
checked in psycho-analytical circles that psycho-analysis can or should 
produce a high proportion of therapeutic successes in all but manifestly 
'inaccessible* cases. And although it would be inconsistent to criticize 
the absence of reliable statistics of results (and of follow-up records) and 
in the same breath draw conclusions from scattered and uncontrolled 
observations, the latter may provide a useful corrective to the exaggerated 
expectations and sometimes even exaggerated claims of over-enthusiastic 
practitioners. Having had unusual opportunities of observing the results 
obtained by workers both in clinic and in private practice, I have formed 
the impression that, except in the classical psycho-neuroses and in condi¬ 
tions of a clinical rating equivalent to that of the neuroses, the therapeutic 
results of classical psycho-analysis are not particularly impressive. In 
particular there are too many cases in which the improvement leaves 
unresolved too many of the symptoms of which the patient originally 


complained. . . 

Admittedly the percentage results obtained must vary m accordan 

with the system of selection followed by each practitioner. Those who by 
force of circumstances or by choice undertake the analysis of intractable 
cases must be content with meagre results; on the other hand, those wh 
wish to enjoy the satisfactions of frequent therapeutic success must 
resign themselves to a rigid selection of ‘favourable’ cases. A 1 
points the necessity of publishing detailed statistics of P s .y ch °- a "^ 
results, checked by a follow-up of at least five years dliratlon fr ^ y t ^ r S a . 
doing can any conclusions of theoretical value be drawn from the 

peutic data. 
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These dangers can and should be avoided by complete frankness 
on the matter of results. But we can scarcely expect frankness so 
long as we foster the tradition that a recommended analysis 
followed secundum artem ought automatically to succeed - a tradi¬ 
tion incidentally which intimidates the experienced analyst as 
much as it burdens the conscience of the training candidate. It is, 
moreover, a tradition which encourages the interminable analysis, 
and with the interminable analysis both clinical and theoretical 
perspective go by the board. No doubt the analyst’s marked 
reserve regarding his therapeutic results has also been fostered by 
an earlier need to maintain prestige in the face of the hostile 
criticisms of non-analytical schools. That was never a desirable 
reaction and is in any case no longer necessary. Like the desire to 
turn at all costs a united psycho-analytical front to non-analytical 
psychology, it cripples objectivity at source. 

In any case the historical fact should be remembered that 

psycho-analysis, starting as a method of investigation, developed 

into a therapy. There is still considerable confusion between the 

aims of research and those of therapy. To the present day an 

incongruous alliance is often effected between these two distinct 

aims; as witness the tendency of many workers to re-discover the 

facts of psycho-analysis in the course of their therapeutic work, 

and of others to model their therapy in accordance with their 

theoretical preconceptions, whether these are germane to the case 

or not. As we have seen, even the simple issue whether or not to 

take notes during a session brings out the confusion of aims 

between research and treatment. This is a confusion which should 
be finally resolved. 


The influence of prestige or of hyper-sensitiveness on the 
traditions of psycho-analytical teaching is a subject that requires 
the closest consideration, but does not come within the scope of 
this paper. I have the impression, however, that psycho-analytical 
teaching preserves many of the disadvantages of mid-Victorian 
pedagogy and few of its advantages. Authoritarian spoon-feeding 

1S nC j er / g ° 0d P eda g°g ic system, and its deficiencies cannot be 
remedied as is so often thought, by the candidate’s training 
analysis. They are much more likely to be rendered permanent 
thereby. I cannot refrain, however, from mentioning a point that 
is often advanced when discussing methods of examining and 
clarifying tendencies and divergencies in 
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viz., that young analysts are not interested in differences but prefer 
constructive summaries or identities. This is tantamount to 
maintaining that the young are not interested in the proliferating 
margins of research. I must confess that although the age of a 
research worker does not seem to me to be of great moment, yet I 
find it hard to believe that this attitude of parental solicitude on the 
part of analytical teachers is an appropriate reaction to the 
enthusiasms of youth. It may serve well enough the needs of those 
who like to follow a quiet profession of psychotherapy, but it is 
entirely alien to the needs of research workers. Identities, it is true, 
can be built up on points of similarity; but they can only be 
organized through the sharp distinction of differences. 

I am well aware that in this brief review I have not advanced 


any original arguments. Most of the views I have presented, with 
the exception possibly of the references to training and to the 
absence of reliable statistics of results or of follow-up records, have 
been discussed from time to time throughout the development of 
psycho-analysis. Nor have I attempted to indicate with what 
immediate practical measure the peculiar difficulties attendant on 
psycho-analytical research can be met. That surely is a matter to 
be dealt with by special Research Committees that should be set 
up in every Branch of the International Association and organized 
by research personnel having some security of tenure. I have not 
even indicated the necessity of establishing Research and Biblio¬ 
graphical Centres serving suitable regional areas. My main concern 
has been to bring together some of the points that must be con¬ 
sidered in detail by these Branch and Regional Research Com¬ 
mittees if and when they are brought into being. 

The problem of organizing systematic research becomes more 
and more urgent every year. Branches increase rapidly in size; the 
number of new candidates increases equally rapidly; journals 
multiply; and an already extensive literature threatens to swel 
unchecked to gargantuan dimensions. But so far, there exists a 
no point of the psycho-analytical organization an adequate system 
of scientific controls. Nowhere is it fully recognized that research 
students are not bom from therapeutic training but have to be 

made, that is to say, selected for the purpose and suitably mined 

in scientific disciplines; a comment, incidentally, which also 
applies to the provision of psycho-analytical teachers. An 
not believe it is fully recognized how far the whole future theory 
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and practice of psycho-analysis depends on making, as soon and as 
thoroughly as possible, a complete survey of the subject - as it 
were, a Domesday Book of the science. 1 While there is no reason to 
suspend or hamper any of those existing systems of investigation 
which conform to scientific standards, and every reason to proceed 
forthwith to their more thorough organization, it would save a 
good deal of fruitless effort and much disappointment if we 
recognize that one of our first tasks, without which research is 
threatened with stagnation and sterility, is to settle down to the 
long and arduous task of defining terms, verifying criteria and 
developing reliable statistics. 

1 [Note (1955): Since this was written a few steps have been taken in 
this direction, including the publication of an ‘Annual Survey’ of psycho¬ 
analytical papers and monographs. Unfortunately this suffers from the 
fatal defect that the papers are not assessed in accordance with the degree 
to which ‘research criteria’ are applied. The assumption that all papers 
published under an official psycho-analytical imprint are of equal 
quality or relevance leads to endless confusion. It is very much to be 
hoped that a recently projected 'official index’ will be unflinchingly 
edited and given appropriate annotation. 

In the meantime the outlook for the International Research Committee, 
appointed in 1951 following a Congress Resolution by the present writer 
and acting at first under his Chairmanship, is distinctly bleak. During 
its first two years a useful preliminary survey was made of recent 
research and of training method in the international field, somewhat 
limited in scope, though by no means marred, by the pointed abstention, 
on parochial grounds, of the British Psycho-analytical Society. To meet 
this punctilio the Committee was re-constructed in 1953, a move that 
coincided with an immediate drop in its activities; and there is some 
reason to believe that it will be allowed quietly to expire, unwept, un¬ 
honoured and unsung. Research, however, cannot be controlled too long 
by punctilio; nor should the conclusion be drawn that international 
organisation of research is futile. What is lacking at present to give it 
effect is an adequate organization in each of the Branch Societies. 

Regarding the prospective organization of training methods on a con¬ 
tinental basis, it can only be said that until the leading Branch Societies 
set their own houses in order in this respect, it cannot be anticipated that 
a gleichschaltung of training methods can do more than give official sanc¬ 
tion to existing disorder and discrepancy. Without unbiassed training no 
research worthy of the name is possible.] 


BB 
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THE INDICATIONS FOR PSYCHO-ANALYSIS* 

0953 ] 

When I was invited to give this lecture, my attention was called 
to the existence amongst general psychiatrists of an impression that 
psycho-analysts can rarely he prevailed upon to give exact indica¬ 
tions of the clinical scope of psycho-analysis. Some of this reluctance 
is no doubt due to the fact that the scope of psycho-analysis is not 
limited to the classical psychiatric groups of disordered mental 
function. I believe, however, that the analyst's reserve on this 
subject is due mainly to the fact that, although he is concerned, 
more perhaps than any other clinical psychologist, with the theory 
of mental development, he tends to neglect the developmental approach 
within the confines of his consulting room and consequently is much 
more prone to errors in prognosis than the non-analytical medical 
psychologist, who, having ?io particular system of developmental 
standards, falls back on purely clinical criteria for treatment. 
While therefore it might seem more appropriate to include this 
article in a collection of therapeutic papers I decided to include 
it in this volume in illustration of the advantage of applying 
developmental standards in the clinical field. 

If the standards of psychotherapy approximated to those in vogue 
in the field of organic medicine a lecture on the indications for 
psycho-analysis would be a comparatively brief and possibly 
tedious affair. Since, however, there is no uniform diagnosis of 
mental disorders, no exact account of the rationale of psycho¬ 
analytic treatment and no assented list of the modifications of 
treatment required in different forms of disorder, it is obvious 
that before we can usefully discuss indications for psycho-analysis 
or, in other words, the scope of psycho-analytic treatment, we 
must arrive at a certain amount of agreement regarding the diag¬ 
nosis and prognosis of mental disorders and the nature of psycho¬ 
analytic therapy. 

* A Maudesley Bequest lecture delivered before the Royal Medico- 
Psychological Association, 3rd Nov., 1953: first published in The Journal 
of Mental Science, i 954 > Vol. 100, No. 419. 
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Sources of Bias 

Before attempting to do so we must recognize a subjective 
source of bias, which although not unknown in general psycho¬ 
therapy is particularly obstructive in the case of psycho-analysis. 
Owing to the early and widespread opposition with which they 
were faced, psycho-analysts developed and still maintain a number 
of protective reactions. Being put on the defensive they naturally 
buttressed their own position, maintaining, for example, that 
psycho-analysis was the most radical form of treatment for dis¬ 
orders of varying gravity; and sometimes, if only by implication, 
casting doubt on the depth and permanence of the results obtained 
by non-analytical treatment in such cases. To which it may be 
added that, within their own walls, they gave short shrift to any 
followers who might be tempted to dally with short-term methods 
of treatment. 

This was an unfortunate policy; for like most psycho-thera¬ 
peutists, the psycho-analyst is a reluctant and inexpert statistician. 
No accurate records or after-histories of psycho-analytical treat¬ 
ment exist: such rough figures as can be obtained do not suggest 
that psycho-analysis is notably more successful than other forms of 
therapy: and in any case none of the figures is corrected for 
spontaneous remission or resolution of symptoms. In consequence 
ot all this psycho-analysis has developed a so far unacknowledged 
mystique which borders on the esoteric, and, like most esoteric 
products, springs from inferiority feeling. The attitude is in any 
case as ill founded as it is aggravating to non-analysts. The 
validity of psycho-analytic theory never did depend on therapeutic 
results nor, for the matter of that, does the validity of any other 
theoiy of mental function. The fact that a very large proportion 
ot schizophrenics are inaccessible to the ordinary expectant tech- 
mques of psycho-analysis does not invalidate analytical etiologies 
of schizophrenia. Research and therapy though frequently com¬ 
bined in psycho-analysis are clearly different things 


Definitions of Psycho-Analysis 

To begin therefore with definitions of psycho-analysis and of 
psycho-analytic treatment: it used to be said, up to twenty-five 
years ago, that whoever believed in the existence of the uncon¬ 
us, in infantile sexuality, in repression, in unconscious 
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conflict and in transference believed in psycho-analysis. 
Such was the definition of the late T. W. Mitchell, an acute and 
sympathetic student; and, despite the passage of time, despite 
emphasis on the factor of unconscious aggression and a corre¬ 
sponding burgeoning of psycho-analytical terminology, it is still 
a satisfactory definition, on which criteria of psycho-analytical 
therapy can also be based. In short we may say that whoever holds 
these fundamental concepts, understands the processes of mental 
development by which they are arrived at, has taken steps by 
personal analysis to eliminate, as far as that is possible, the errors 
of subjective bias, has learned to apply the technique of associa¬ 
tion and interpretation and is capable of analysing as far as 
possible the transferences and counter-transferences that arise in 
an analytic situation, can call his treatment psycho-analytic 
therapy. 

Of those conditions, the capacity and determination to analyse 
the transference is decisive when drawing a distinction between 
psycho-analysis and other forms of psycho-therapy. It was 
Ernest Jones I think, who was in the habit of saying that there are 
only two forms of psycho-therapy, namely, psycho-analysis and 
suggestion. And although this must appear an unduly sharp saying 
to psycho-therapeutists who spend a good deal of devoted energy 
and ingenuity on analysing the material or symptom-formations 
presented by their patients, it is certainly true in the sense that an 
analysis which does not analyse the transference is no different 
from any other form of psycho-therapy: it depends ultimately on 
the state of therapeutic rapport existing between the psycho¬ 
therapeutist and the patient. 

General psycho-therapeutists may, however, take comfort from 
the reflection that however sharp the saying, it is also two-edged. 
For should the analyst not succeed in analysing the transference, or 
should his modifications of technique, e.g. in the direction of 
active measures or of moral support, prevent his successfully 
analysing the transference, then his treatment depends for its 
success or failure as much on factors of rapport as on his analytica 
activities. 

A further case exists. Should the analysts’ interpretations be 
consistently inaccurate then quite clearly he is practising a form of 
suggestion, whatever else he himself may call it. It follows then 
that when analysts differ radically as to the etiology or structure o a 
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case - as they nowadays do with increasing frequency - one side 
or the other must be practising suggestion. And since analyses, in 
private practice at any rate, tend to be lengthy, seldom less than 
two years’ and frequently of four years’ duration, it can easily be 
imagined how powerful the force of such analytical suggestion 
must be. 1 

Regarding the question of modifications of analytical technique 
it is obvious that the necessity for such modification depends on 
how widely the analyst casts his therapeutic net. For it is clear 
that if one attempts the analysis of, e.g. drug addicts, psychopaths 
and psychotic cases, the situations existing during crises do not 
usually permit continuance of the expectant technique used in the 
psycho-neuroses and equivalent states. It can, however, be fairly 
claimed that provided the usual techniques of association, inter¬ 
pretation and transference-analysis are followed whenever possible, 
such modifications as are entailed by the clinical necessities of 
the case or by the need to safeguard such of the patient’s interests 
as he is for the time himself incapable of safeguarding, can 
justifiably be called psycho-analysis. 

Classification of Mental Disorders 

Having arrived at a working definition of psycho-analytic 
therapy, we may proceed to consider the difficulties arising from 
variation in classifications of mental disorders and in methods of 
diagnosis and prognosis. Here I think psycho-analysis may justly 
be said to have added considerably to our understanding both in 
diagnostic and in prognostic respects. Although ready to accept 
most of the clinical distinctions advanced by psychiatry, psycho¬ 
analysis has chosen to adopt a developmental approach to these 
clinical data. In the first place it regards all adult disorders, most 
adolescent disorders and a few pre-pubertal disorders (notably the 
obsessional neuroses) as end-products, the pre-disposition to 

This argument has acquired additional force since the beginning of 
the post-war period. Psycho-analysts are beginning to play an active part 
in the work of various projects of social amelioration, e.g. child-guidance 
clinics, marriage and social advisory councils. A feature of this work is 
that a large number of the conditions treated have no established etiology 
and that the patients are frequently treated by short-term methods of 
rapid interpretation given sometimes through the medium of social 
workers Obviously unless these interpretations are accurate, the results 
obtained are due solely to transference-suggestion. 
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which is established during the first five to six years of life. The 
nodal points in maldevelopment, mostly unconscious to be sure, 
are termed fixation-points, which vary in number, depth and scat¬ 
ter. Following the theory of fixation-points, psycho-analysis has 
arranged adult mental disorders in accordance with the develop¬ 
mental level to which the mind regresses when faced with 
precipitating factors of frustration or traumatic excitation or both. 
Thus to take a few instances, anxiety hysteria is regarded as having 
an etiology based on disturbances at the fourth and fifth years of 
mental development when genital anxieties constitute the main 
pathogenic factors and repression is the main defence, the obses¬ 
sional states as having fixation-points about the three to four year 
level, when pre-genital factors are decisive and defence is mainly 
reactive in type, and most psychoses as products of maldevelop¬ 
ment occurring during the first three years of life when both 
libido and ego-development are extremely primitive. Classifica¬ 
tions on this basis have not yet been worked out for various inter¬ 
mediate or transitional conditions, but there is every prospect 
that a fairly accurate hierarchy of pathological elements based on 
developmental criteria will some day be established. Alcoholism 
and some cases of psychopathy, for example, illustrate transitional 
forms lying between the neuroses and the psychoses. 

The validity of this developmental approach is borne out by 
two circumstances of considerable therapeutic significance. The 
first of these concerns the degree of ego disorder, and the second, 
the degree of‘transference potential’ or, ‘accessibility’ as it is often 
called. It is in accordance with theoretical considerations that the 


more profound mental disorders, having early and scattered 
fixation-points, should show greater instability and lack of syn¬ 
thesis of the ego than, for example, the neuroses. For therapeutic 
purposes, this factor can best be described in two ways, first, by 
the degree of capacity of the ego to withstand stress and trauma, 
and second, the degree of capacity to make accurate reality 
estimations. It is obvious, for example, that if the faculty of 
reality-proving is gravely disordered, there is little prospect that 
the ordinary techniques of expectant analysis will be effective, if 

indeed they are even applicable. 

Similarly with the transference factor. The earlier the fixation- 
points the more tenuous the positive transference bond and the 
less accessible the patient is to that opening up process of analysis 
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which depends on a working transference. In this connection it is 
useful to recall that Freud originally designated the hysterias and 
obsessional states as ‘transference neuroses’ and that psycho¬ 
analysis achieved and still achieves its greatest number of successes 
in this particular field. In illustration of the value of the develop¬ 
mental approach, and of the practical (therapeutic) significance of 
ego-synthesis, and of ‘transference potential’, we may consider the 
fact that whereas the hysterias are readily accessible to analysis, 
cases of ‘pure’ obsessional neurosis (i.e. unmixed with hysteria) 
are extremely difficult to resolve, and require an extremely 
lengthy analysis. This can be understood partly in terms of the 
earlier fixation points of the obsessional states and partly in the 
ambivalence of the transference. But it is much better understood 
if we reflect that the obsessional states behind which we can 
occasionally detect unconscious depressive or even paranoid layers, 
seem on the whole to protect against psychotic regressions. Al¬ 
though they may persist and expand up to the forties, they rarely 
regress to a psychotic state. Their refractoriness to analysis is thus 
seen to be a function of their defence of the ego against further 
regression. 

But although psycho-analysts like most other psycho-thera¬ 
peutists concentrate a good deal of their energy on the classical 
psychiatric disorders, they have also turned their attention to two 
other large psychopathological groups, viz. the so-called character 
disorders and the psycho-sexual disorders. Both types of disturb¬ 
ance are commonly found in association or conjunction as in 
marital difficulties; and it is tempting to suppose that both groups 
are also capable of subdivision according to developmental (pre¬ 
disposing) level. Although plausible in theory, this correlation 
between developmental layer and pathological end-products is 
much more difficult in character cases and sexual disorders than 
V s »n the case of psychiatric symptom-formations, where the 
clinical symptoms afford relatively easy means of identification. 

, , 18 ,s eas y to understand. Most symptom-formations carry the 
hallmark of their origin: a character disorder does not have the 
same developmental hallmarks, a psycho-sexual disorder still less. 

fortunately for diagnosticians there are many exceptions to 
his rule. An obsessional character, for example, is so close in 
pattern to an obsessional neurosis that it is not hard to find com¬ 
mon developmental origins. And where homosexual or anal- 



412 


ON THE EARLY DEVELOPMENT OF MIND 


sadistic sexual perversions are accompanied by obsessional 
characteristics it is not difficult to suppose that they too spring 
from roughly the same level. On the other hand, the condition of 
impotence may occur as frequently in the psychoses as it does in 
persons of an anxiety type and diagnosis of its clinical importance 
can be effected only on the strength of accompanying character¬ 
istics or symptom-formations. 

Equivalence of Different Disorders 

Despite these difficulties there are considerable diagnostic, 
prognostic and therapeutic advantages to be gained by ordering 
symptom-formations, character disorders and psycho-sexual 
difficulties in roughly parallel series and by establishing rough 
states of equivalence between the three groups. Perhaps the best 
illustration is afforded by those transitional states that lie between 
the psychoses and the psycho-neuroses. Analytical examination 
of alcoholism, for example, shows that these states can be divided 
roughly into four groups, those that show a predominantly pro¬ 
jective character, veering towards persecutory feeling and re¬ 
action, those in which there is a depressive basis to the addiction, 
those in which obsessive (compulsive) tendencies predominate, 
and those in which the periodic bouts of alcoholism coincide with 
excessive anxiety and/or inferiority manifestations. Running 
parallel to the persecutory type of alcoholism are certain forms of 
active homosexuality associated with strong contamination fears, 
the psycho-sexual manifestations etiologically equivalent to the 
depressive types of alcoholism fall mainly in the inhibited group, 
and express themselves commonly in impotent forms of homo¬ 
sexuality: obsessional types of alcoholism find their psycho- 
sexual parallel in fetichism; and anxiety types of alcoholism 
correspond with the familiar forms of psycho-sexual impotence 
which have, however, a strong latent homosexual disposition. . 

Correlating the same four groups with character difficulties, 
we find the persecutory type of alcoholism corresponding wit 
severe difficulties in social adaptation, querulance, suspicion, 
aggressiveness and incapacity in social relationships; the depressive 
type corresponding with chronic incapacity and lack of success m 
work, the obsessive type with obsessive indecision in life and work, 

and the anxiety type with marked social inferiority. 

As has been admitted these correlations have not been very 
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fully worked out, but already they enable us to arrive at useful 
prognostic assessments. The obvious difference in therapeutic 
response between the persecutory and the anxiety type of alco¬ 
holism can also be detected in the equivalent character and psycho- 
sexual disorders. It is important to be clear about this, otherwise 
the whole problem of indications for analysis is liable to be 
confused. Unless we make such etiological distinctions, it is in 
fact impossible to give a straight answer to the simplest questions, 
such as, ‘Is psycho-analysis indicated in alcoholism?’ Similarly 
with the equally simple question ‘Is psycho-analysis indicated in 
impotence?’; the answer is, of course, ‘It depends on the under¬ 
lying states of disordered defence’. Again, although psycho¬ 
analysis obtains some of its best results in the treatment of anxiety 
hysteria, he would be a reckless prognostician who would recom¬ 
mend it in the case of monosymptomatic phobias without first of 
all examining the character structure to see whether this belongs 
also to the uncomplicated hysterical group or whether there is 
evidence of larval psychotic reaction, as there often is. 

Prognosis 

So much for the symptomatic aspects of the problem. But 
symptomatic criteria alone do not resolve the many difficulties 
attendant on making a prognosis. Nor for the matter of that is it 
possible to give an exact prognosis by estimating however shrewdly 
the transference potential. A patient may appear and in fact be 
quite accessible to a psycho-analytic approach, yet the analysis 
may miscarry or end in stalemate simply because in the process 
of diagnosis, too little attention has been paid to the total function 
of his mind and in particular to the factors of primary and second¬ 
ary gain. 

Now the primary gain , that is to say, the part played by the 
symptom-formation in maintaining however inefficiently and at 
whatever cost to the individual the dynamic balance of the mental 
apparatus, or in simpler terms, in avoiding a break through of 
unconscious conflict, is not easy to estimate during preliminary 
examination. One may in all cases suspect that it is powerful 
enough, particularly where the form of the symptom-formation 
suggests either a reinforced masochistic predisposition or a defence 
against acute sadistic conflict or again violent psycho-sexual 
anxiety. The primary gain in some depressions, in most obsessional 
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neuroses and in many forms of hysteria or marital disorder is 
extremely hard to deal with. But it is rarely possible to estimate it 
with accuracy until after a probationary period of analysis. 

Secondary gain is quite a different matter. There should be no 
great difficulty in estimating whether by virtue of his neurosis or 
other disorder the patient succeeds in securing a favoured situation 
in his family environment, or is able to conceal his deficiencies 
from himself, or whether his conditions of life are such as to 
maintain a high level of frustration which keeps a symptomatic 
regression alive. When, for example, an anxiety hysteric within, 
say, ten years of the climacteric is caught in a loveless marriage 
from which, owing to her obligations as a parent, she is unable to 
free herself, it is foolish to suppose that psycho-analysis or for the 
matter of that any form of psychotherapy will liquidate even the 
simplest forms of phobia. When a latent male homosexual finds 
himself in the middle forties still unmarried and without adequate 
male friendships it is equally foolish to suppose that his working 
inhibitions will respond to however dexterous an analysis. Nor 
should we expect the multitudinous fifty-year-old anxiety depres¬ 
sions automatically to respond to a therapy which depends 
ultimately on an analysis of the transference and on the capacity of 
the patient to face squarely the emotional deficiencies of his life. 
Fortunately it is not hard to estimate the strength of secondary 
gain, for, as a rule it is equal and opposite to the precipitating 
factor. 

Summing up the prognostic situation, we may say that roughly 
there are three factors to be taken into account; first, the depth of 
symptom-formations in which constitutional, predisposing (de¬ 
velopmental) and precipitating (immediate) elements have to be 
assessed; second, the degree of transference potential, which must 
have a sufficiently strong positive side to withstand the stress 
incident to the uncovering of unconscious conflict (here the 
primary gain factor operates); and, third, the strength and per¬ 
sistence of the precipitating factors which determine in turn the 
strength of secondary gain. Where no major symptom formations 
are present and the disorder lies in malfunction of the ego and 
super-ego, prognosis is not so easily arrived at but can be estimated 
roughly in accordance with the total characteristics of the ego and 
the degree of primary and secondary gain; where the disorder 
takes the form of inhibition or perversion of function, particularly 
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in work and love the prognosis is again variable but can be roughly 
estimated by an examination of ego-characteristics and by such 
minor symptom-formations as may accompany the inhibitions and 
give some clue as to their depth. 

Although in principle the groups of factors we have considered 
cover the prognostic field, there are some items of sufficient 
importance to call for special mention. The factor of age for 
example is of more importance in psycho-analysis than in any 
other form of psycho-therapy. As has been pointed out earlier the 
hall mark of analysis is in the last resort the analysis of the 
transference, but analysis of the transference is not only a test for 
the analyst, it is a pretty searching test of the patient’s capacity to 
free himself from fixations as well as from symptoms. YVith 
increasing age this feat is more difficult to compass. Non-analytical 
therapies in which transference support or exploitation is the rule 
have no such difficulties to face and consequently can be applied 
more readily to cases of advanced age. Despite these difficulties 
psycho-analysis which was originally confined mostly to the under¬ 
forties is now freely applied up to the sixties. Owing, however, to 
the factors of regression and of secondary gain it is doubtful 
whether many analyses of persons over the age belt of 45-50 are 
ever completed in the strict sense of the term. After this age the 
strength of the precipitating factors is in most cases the decisive 
prognostic test. 

It is equally doubtful, although for different reasons, whether 
analysis of young children is even completed, and incidentally the 
therapeutic standards are also different from those applicable in 
the case of adults. In the first place the persistence of symptoms 
in a modified form need not be regarded as a failure provided there 
is evidence of strengthened character formation. Secondly, the 
success of a child analysis cannot be satisfactorily checked until 
an after-history of fifteen years has been secured. Indeed, in 
estimating the therapeutic efficacy of psycho-analysis it would be 
well to exclude children under the age of puberty and adults over 

V a ^ e 45 _ 5 °- the case of adults whose age lies between 
these lower and upper limits, an after-history of at least five years 
is essential. Unfortunately it has to be admitted that satisfactory 
after-histones are seldom forthcoming; consequently our know¬ 
ledge of the therapeutic range of psycho-analysis is vitiated bv 
unchecked surmise. 
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Therapeutic Groupings 

We are now I hope in a better position to deal with the main 
topic of this paper, viz., the indications for psycho-analysis. It 
will, I hope, also be clear that there can be no question of sub¬ 
dividing these indications in accordance with the clinical group. 
Nor strictly speaking is there any need to do so. From the thera¬ 
peutic point of view it is sufficient to subdivide cases into those in 
which cure can reasonably be expected, cases in which considerable 
improvement may be anticipated, cases in which only slight 
improvement is likely to occur and cases which are not likely to 
improve except possibly in minor respects. Any notion that psycho¬ 
analysis is a panacea or that it should be recommended to every 
case coming for consultation is obviously absurd and the analyst 
who proceeds in this preposterous assumption is destined for early 
disillusionment. From the point of view of analytic therapy , therefore , 
we can divide cases into three main groups , viz. accessible , moderately 
accessible and only slightly accessible. 

(i) Accessible Cases 

The first of these groups is comparatively easy to delimit. It is 
constituted of the anxiety hysterias, the conversion hysterias, cases 
of mixed neurosis in which obsessional and hysterical elements are 
associated, and some cases of anxiety depression of a mainly 
reactive type. Care should of course be taken not to include in this 
category, mixed neurosis where there is an underlying system of 
endogenous depression. To these may be added disorders of 
sexual, social, marital and occupational life which I have described 
as ‘equivalents’ of a neurotic symptom formation. They include, 
simple impotence, ejaculatio praecox and vaginal frigidity, early 
marital frictions, facultative bisexuality, anxiety of an inferiority 
type and phobiac types of working inhibition (e.g. examination 
anxiety), neurotic confusional states and lack of powers of con¬ 
centration leading to incapacity to work. The feature of such 
equivalent cases is that the predominant anxiety arises from the 
later infantile genital phases of development. 

(2) Moderately Accessible Cases 

At the head of the moderately accessible group I would put the 
average organized obsessional neurosis and obsessional character 
cases. These are by no means readily accessible to analysis, but 
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on the other hand I cannot think of any other method of treatment 
which has better prospect of penetrating the structure of these 
conditions. In this group come also a number of sexual perversions 
having their roots mainly in pregenital layers of development. 
Typical examples are fetichism, tranvestism, and cases of active 
homosexuality in persons under the age of 40: the younger the 
better in fact. Alcoholism and drug addiction having a psycho¬ 
neurotic or mildly depressive basis also come in this category. As 
a rule treatment requires to be combined with a course of abstin¬ 
ence conducted by another physician. However difficult it may be 
to obtain cure by analysis, it occurs to me that to deal with alcohol¬ 
ism and drug addiction solely by abstinence methods and without 
any analysis is to leave the patient at the mercy of a psycho- 
pathological process which he was originally unable to withstand. 

The second group also includes cases of phobia formation, 
conversion hysteria and the equivalents in sexual and social 
disorder which owing to the operation of an earlier type of pre¬ 
genital fixation are more resistant to analysis. And to these I 
would add a number of milder cases of psychopathy under the 
age of 25. 

I am in some doubt whether to include in the second group 
some cases of endogenous depression. There are certain types of 
both larval and manifest endogenous depression in which the 
traumatic fixations at late pregenital and genital levels of child¬ 
hood have apparently been of greater significance than the more 
usual oral fixations, and in which in consequence the sado¬ 
masochistic predisposition does not offer so much resistance to 
analysis. Certainly a number of these cases although long drawn 
out respond satisfactorily. But to err on the side of caution I 
usually include the endogenous depressions in the third or 
intractable group. 

(3) Intractable Cases 

As in the case of the second group, the third or intractable 
group includes cases which would ordinarily come in the earlier 
groups but for evidence of deeper or wider ego disorder. The best 
example is afforded by types of alcoholism which cover either an 
endogenous depression or a paranoid predisposition. The third 
group also includes cases of anxiety hysteria which appear to have 
a psychotic sub-structure. Many severe monosymptomatic phobias 
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are of this type. But the main constituents of the group fall under 
four subheadings, the pure psychoses, the psychotic characters, 
severe cases of psychopathy and sexual perversions and inhibitions 
of an equivalent order, including incidentally some apparently 
simple cases of impotence and frigidity and a large number of 
marital disorders. Needless to say amongst the psychoses the 
endogenous depressions are the most favourable and the pure 
paranoias the most unfavourable. 


Functional Disorders 

It will be observed that no mention has been made in any of 
these divisions of the expanding group of ‘psycho-somatic’ cases. 
My reason for omitting these is really to raise a special problem, 
viz. of cases suitable for psycho-analytically directed therapy as 
distinct from pure psycho-analysis, which as you know is a lengthy 
and more or less standardized procedure, involving under the 
present usages of private practice, a period which, unless curtailed 
by extrinsic circumstances, runs in the average from eighteen 
months to two years, with an average of five weekly sessions and 
involving fees that are likely to tax the resources of all except the 
well-to-do. The decision to recommend straight analysis in psycho¬ 
somatic cases depends on whether the patient also presents 
neurotic or psychotic symptom-formations or again sexual or 
social inhibitions or perversions of the kind already tabulated. In 
such cases psycho-analysis is indicated, but with the same sub¬ 
divisions of prognostic groups, mild, moderately accessible and 
intractable. It should be remembered that psycho-somatic con¬ 
ditions contribute to what are sometimes called patho-neuroses or 
organ-fixation-neuroses, also that a pure psycho-neurosis can be 
readily built round a psycho-somatic core. When, however, no 
such complications exist the case can well be dealt with by short¬ 
term exploratory and abreactive methods, which however I have 
no hesitation in maintaining should be based on psycho-analytical 
principles and orientation. For I do not conceal my view that alone 
amidst the welter of present day psycho-therapeutic systems, 
psycho-analysis offers a reasonable theory and etiology not only of 
mental disorders but of those disturbances of mental function which 
follow from states of mental over-excitation of whatever cause. 
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Recommendation of Treatment 

Having roughly divided the cases that appear most commonly 
in the psychiatric consulting room into three prognostic groups, it 
is possible to give an equally rough indication of recommendations. 
The first group comprises those cases in which psycho-analysis, in 
my view, ought to be recommended forthwith and with a reason¬ 
able expectation of cure. The second group comprises cases in 
which substantial improvement may be expected but where there 
is no certainty of cure. In the third group certainty of cure or even 
of major improvement cannot be expected and should never be 
promised. It is true that well-selected cases taken from this third 
group may from time to time give surprisingly good results, but 
it would be absurd to pretend that on the average more than a mild 
degree of betterment can be expected. 

Nevertheless, as I have suggested in the case of alcoholism, the 
indications for psycho-analysis should not be determined ex¬ 
clusively by prognosis. No organic physician would refuse to treat 
a case of rheumatism because it was chronic, intractable and 
promised at best only a mild degree of improvement. So long as 
there is reasonable chance of an improvement which could not be 
obtained more rapidly by some other form of psycho-therapy, it 
is perfectly justifiable to recommend psycho-analysis in difficult 
cases. Particularly in the psychoses, psychotic characters and 
severe sexual disorders therapeutic failure is an honourable failure 
which may in course of time lead to an improvement of the 
therapeutic instrument. Other things being equal, what should 
determine the recommendation is an objective assessment of the 
will to recovery as opposed to the primary and secondary gains 
secured through illness. A favourable balance justifies the recom¬ 
mendation. 


Lay Analysis 

A short postscript on lay-analysis. A properly qualified lay- 
analyst can safely be entrusted with any of the cases listed above 
with the exception of certain well-defined groups {a) cases of 
somatic disturbance of whatever kind that call for clinical (medical) 
discrimination ( 6 ) cases in which crises may arise involving danger 
to life. This latter condition automatically excludes the psychoses 
and psychotic characters. In any case these should be excluded 
since lay-analysts undergo no adequate training in psychiatry. To 
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be on the safe side it might be desirable also to exclude such cases 
as call for concurrent sedation and for a decision as to periods of 
institutional supervision. But of course this difficulty can be over¬ 
come provided there exists an adequate liaison between the lay- 
analyst and the psychiatrist recommending the case. In many 
instances it is essential for the medically trained psycho-analyst 
to maintain similar communications. In cases of alcoholism 
involving complete abstinence the necessity for this is obvious, for 
the analyst cannot well conduct the abstinence; but also in cases 
involving supervision it is essential for the analyst to have ready 
means of support in the event of crises developing which require 
hospital supervision. The psycho-analyst who throws his therapeu¬ 
tic net widely is faced with frequent uncertainties, anxieties and 
harassments and it is of considerable moral and professional 
support to him on occasions of difficulty to know that he has 
behind him the expert knowledge and co-operation of an under¬ 
standing psychiatrist. 



XXVIII 

THE FRONTIERS OF PSYCHO-ANALYSIS* 

l1954] 

In the early days of psycho-analysis, such diplomatic relations as 
existed with other sciences zvere, to say the least of it, rather cool. 
Psycho-analysis teas on the defence and inclined to meet attack with 
counter-attack. In other instances no diplomatic relations existed. 
Gradually a change has come over the situation, due in part to the 
extension of psycho-analytical psychology to the dimensions of a 
theory of mind and partly to the fact that, even from early times, 
psycho-analysts, seeking for corroboration of their findings outside 
the clinical field, took to trespassing on psychiatry, social psychology, 
sociology, anthropology, aesthetics and even politics. In recent 
years a limited amount of team-work has brought psycho-analysis 
in closer contact with cognate sciences, although, it has to be 
admitted, often with the result that psycho-analytical concepts have 
been scaled down to meet the necessities of inter-communication 
with ‘ conscious' psychology. 

Even so there still remains a good deal of distrust, scepticism and 
depreciation of psycho-analysis in the minds of psychiatrists, 
sociologists and normal psychologists, a state of affairs which is 
not unproved by the psycho-analyst's reactive tendency to pontificate 
on subjects of which he has much less direct experience than he has 
of abnormal psychology'. So long as these reactions persist there is 
little hope of effective liaison in research zeork. The aim of the 
following article is to expound the developmental theories and 
discoveries of psycho-analysis and to clarify the relations between 
the different disciplines bearing on psychology, without, it is hoped, 
adding to the state of alienation that exists between them. 

For the purposes of this survey the term ‘frontier’ can be used in 
two senses - domestic and political. The domestic approach in¬ 
cludes the range of psycho-analysis as set by its own concepts and 
the nature of the material it studies: the political approach refers 
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to the spheres of influence of other branches of psychology and 
biology, and to the degree of liaison, actual or potential, existing 
between these branches of science and psycho-analysis. 

Range of the Mental Apparatus 

From the domestic point of view the range of psycho-analysis 
is set by Freud’s theory of a mental apparatus the functions of 
which are to receive, control, distribute and discharge excitation. 
This apparatus Freud originally described in terms of ‘psychic 
systems’ which could be distinguished by their dynamic relations 
to perceptual-consciousness, i.e. the dynamic unconscious (ucs), 
the preconscious (pcs) and the conscious (cs) systems. The 
‘boundary’ or ‘frontier’ concepts employed in this earlier descrip¬ 
tion were of two kinds. In the first place they designated the 
‘afferent’ and ‘efferent’ aspects of this central apparatus. Roughly 
speaking these corresponded respectively to the sources of psychic 
excitation, and the products of psychic discharge. Amplifying this 
peripheral approach to the mental apparatus, it was found con¬ 
venient also to speak of the sensory approaches to and motor ends 
of the mental apparatus. The relations of the psychic apparatus to 
somatic activity were further indicated by the use of the term 
‘instinct’ in the sense of energic drive ( trieb ). Instinct in psycho¬ 
analysis is a boundary concept par excellence: a stimulus to 
psychic activity, derived ultimately from somatic sources, indi¬ 
cating at the same time the boundary between the somatic and the 
psychic and therefore the limits of psychology though not, of 
course, of psycho-somatic discharge. 

This earliest attempt to describe the mental apparatus suffered 
from the disadvantages of a linear or serial approach. These 
disadvantages Freud sought to reduce in his second and more 
structural approach to the problem. This was governed by two 
polar concepts, namely of the Id and of the system perceptual¬ 
consciousness’. On the one hand the new concept of the Id - viz., 
of an unorganized and perpetually unconscious psychic system 
through which instinctual energy operates on the organized parts 
of the mental apparatus indicated more accurately the internal 
boundary between the somatic and the psychic. On the other hand, 
subjective experience both of internal excitation and of external 
stimulation passing through the system perceptual-consciousness 
to form ‘memory traces’, leads to the organization of psychic 


THE FRONTIERS OF PSYCHO-ANALYSIS 423 

systems or nuclei which can be grouped respectively as ego and 
super-ego institutions. Both of these latter can be divided into 
unconscious and (pre)conscious fields or layers or belts, the ego 
system having, however, a closer relation to external reality 
through perceptual consciousness than the super-ego system, the 
nuclei of which lie closer to the Id. 

It will be seen that the new boundary concept of the Id, being 
more circumferential than linear, was much more convenient than 
the original boundary concept of ‘instinct’, and more suited to 
expansion of the idea of an organized central mental apparatus. 
It enabled psycho-analysis to clarify its relation to both constitu¬ 
tional and environmental factors in mental activity. On the 
one hand constitutional factors, however described, defined or 
classified, can be conceived of as operating through the Id; and on 
the other hand the effect of environmental stimuli can be seen to 
depend primarily on the amount of Id-excitation aroused by them. 
In other words the effect of a congenital club-foot, of the state of 
the endocrine system, of hypersensitiveness to frustration, of the 
physiological or anatomical state of the central or other nervous 
systems, of infantile traumatic experiences, of organic disease, 
infectious or otherwise, of a motor accident, of a rural district 
council by-law, of the inheritance of a fortune or the experience 
of financial disaster, of celibacy or promiscuous sexuality must be 
reckoned primarily in terms of Id-excitation, including instinctual 
stress, and secondarily in terms of ego or super-ego response to the 
excitation or stress. 

In this connection it is interesting to note that amongst psycho¬ 
analysts themselves a constant tendency exists to undermine this 
Id concept. Working back from the organization of mind as they 
find it about the age of three or four years and seeking by observa¬ 
tion, interpretation and inference to reconstruct those earliest 
phases of mental function which cannot be directly examined by 
psycho-analytic methods, some analysts are tempted to postulate 
such hybrid concepts as ‘psyche-somas’ or ‘body-egos’, in some 
cases held to exist during the later months of foetal life. This 
tendency is due to loose thinking about the nature of the Id. It 
attributes ego organization to the Id, implies the existence of an 
ego at a time where there can be no possible ego-object differenti¬ 
ation, and obliterates the heuristic distinction between body and 
mind. Regarding mind as a central psychic apparatus operating 
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between the processes of stimulation and discharge and having 
the function of regulating the intervening states of excitation, 
there is no point in stepping outside the conceptual range of this 
apparatus to dally with hybrid concepts. It is like putting one’s 
head out of the bath-room window and maintaining that one is 
thereby sitting on the front-lawn. 

All this you may say is of little interest to you. You are not 
concerned with the slipshod thinking of psycho-analysts. Never¬ 
theless I was bound to start with the boundary concept of the Id, 
the energy of which activates the organized parts of the mental 
apparatus. In the first place, and as we shall later see, it clarifies 
the relation between psycho-analysis on the one hand and neuro¬ 
psychiatry oh the other. The second reason concerns the relation 
of psycho-analysis to normal psychology. Whoever accepts the 
concept of the Id is in a position to indicate the external frontiers 
of psycho-analysis. For the environment of the mind, which 
includes body as well as the world of external objects, is not only 
a source of stimulation to the Id but is the playground or battle¬ 
ground of the ego seeking to control or effect discharge of Id 
excitation. It follows, therefore, that all behaviour under whatever 
circumstances is the legitimate concern of the psycho-analyst. 

Liaison with Cognate Sciences 

You will observe that with this sweeping statement I have 
passed from the domestic to the political relations of psycho¬ 
analysis. There is no concealing the fact that psycho-analysis, 
whether it officially advances the claim or not, is sooner or later 
bound by its own principles to claim matriarchal rights over all 
other branches of psychology, individual and social. This I am 
sure is what psycho-analysts really have in prospect; although 
most of them would be ready to admit that, so far, they have 
neither sufficient workers nor the technical experience necessary 
to make the claim good. Indeed, it is interesting to inquire how far 
psycho-analysis has already succeeded in infiltrating other branches 
of psychological science. 

In the sense of direct co-operation on the basis of common 
principles, the answer is of course ‘very little indeed’. A marginal 
infiltration of psychiatry by psycho-analysis has occurred in this 
country but only marginal. In the United States, it is true, 
psychiatry has been extensively permeated by psycho-analysis an 
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many psycho-analysts hold key positions in psychiatric training - 
a manoeuvre incidentally which is essential to success in all 
psychological politics. But in any case this rapprochement between 
psycho-analysis and psychiatry has been offset by a wave of 
psychiatric interest in physiological methods of treatment both 
medical and surgical (e.g. shock therapy, pharmaco-therapy, 
leucotomy, etc.) which has widened the existing gulf between 
psychiatry and psycho-analysis. Not only so, psychiatry as a whole 
and particularly at its research stations has shown a readiness to 
move towards and co-operate with normal psychology, sometimes 
in a directive and sometimes in a subordinate capacity. This is not 
unnatural since neither psychiatry or normal psychology takes 
kindly to psycho-analytic views on unconscious psychic determina¬ 
tion; and although psychiatry and normal psychology differ very 
much in methods of examination and of control, they have a good 
deal in common, in particular an absorbing interest in the 
(pre)conscious aspects of any given problem. 

Psychology of the Pre-Conscious 

This, incidentally, is where the psycho-analyst shows a major 
neglect of his plain duty. He has neglected to study the normal 
limits of (pre)conscious function at different ages, and under 
varying circumstances. It is only recently that, stimulated, in this 
country at any rate, by the nursery work of Anna Freud and her 
followers, psycho-analysts have begun to observe children as 
distinct from analysing them. The earlier neglect of observation 
was due partly to the tact that in the case of neuroses and other 
mental disorders analysts had found that the unconscious factors 
giving rise to predisposition were more important in bringing about 
the disorder than the immediate environmental or precipitating 
causes; added to which the recent urge to observation of children 
has been stimulated by the fact that under the age of, say, three 
years it is not possible to produce the conditions essential to true 
psycho-analytical investigation. 

The situation is even more deplorable in the case of the con¬ 
scious psychology of the so-called ‘normal’ adolescent and adult. 

gain due to the fact that psycho-analysts are compelled by the 
conditions of their therapeutic work to pay more attention to 
unconscious pathological factors than to the normal aspects of the 
conscious personality, there has been a gross neglect of (pre)con- 
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scious factors. In particular the examination of varying ‘norms’ 
of thought, action, speech, emotional expression and somatic 
variations in function, in other words of conduct, has been 
neglected. But it is not only a matter of establishing norms of con¬ 
duct. The whole field of mental mechanisms operating under 
normal circumstances from the period of latency (say six to eleven 
years) onwards has been left to the almost exclusive attention of 
the normal psychologist. 

Psychology of the Emotions 

The same can be said of the field of the emotions. The adult 
affects with which the psycho-analyst is concerned are those which 
either constitute pathological data in themselves, e.g. morbid 
anxiety states, morbid guilt states or morbid depressive states, or 
such primary affects as themselves give rise to morbid reactions, 
e.g. to depersonalization. The whole field of normal affects, their 
history and development, including various combinations or 
fusions of affect, has been left fallow. It is here indeed that the 
difference between descriptive and psycho-analytical psychology is 
most marked. Left to his own resources the normal psychologist 
can do no more than catalogue the different affects he encounters, 
observe their emergence under different experimental conditions 
and possibly attempt to measure their intensity. But unless he 
adopts psychoanalytical techniques he cannot very well break 
down apparently pure affects into their constituents; whereas 
the psycho-analyst having studied the various unconscious factors 
which give rise to an apparently pure jealousy or depression is in a 
position to break down a ‘fused’ affect into its emotional constitu¬ 
ents. Depression, for example, is compounded of disappointment, 
hate, jealousy and the special type of anxiety that is commonly 
called inferiority-feeling. Moreover the concept of negative affects, 
loosely but inaccurately termed ‘unconscious’ or ‘repressed affects 
is without the scope of descriptive psychology. Even the psycho¬ 
analyst is compelled to describe affects which give rise to end 
results but do not themselves appear in consciousness by be- 
haviouristic labels; as when he traces the ‘need for punishment’ to 
‘unconscious guilt’. 

Educational Psychology 

Perhaps the best illustration of the position is provided by 
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educational psychology. Although the psycho-analyst believes that 
the processes of education during the period of latency, in adoles¬ 
cence and in adult life are radically influenced by unconscious 
mechanisms that are laid down during the period of infantile 
education (up to five years), he has made practically no attempt to 
link up these unconscious processes with the more sophisticated 
mechanisms listed by the pedagogue. 1 True, he does pay attention 
to certain pathological manifestations observed amongst school- 
children, e.g. to inhibitions of learning; but here again he is 
concerned mainly with unconscious dynamic factors in the situa¬ 
tion. To his credit be it said that he does pay attention to the 
influence of sexual education and development as distinct from 
personality and social education, but again his interest is directed 
mainly to pathological manifestations, for example, to pathological 
character changes, to sexual disorders and to social abnormalities 
such as delinquency. This apart, the whole field of normal 
pedagogy has been left severely alone. So much so that educational 
psychologists and pedagogues have taken the matter in their own 
hands and are building up an educational psycho-pathology of 
their own. 

Percolation of Psycho-Analytical Concepts 

To be sure a good deal of indirect psycho-analytical influence 
has been exerted on other branches of psychology, as in the case 
of general psychiatry' and to a certain degree educational psycho¬ 
log}': and it is not uncommon to find both psychiatrists and 
educational psychologists using terms and concepts which were 
originally minted by psycho-analysts, without too accurate an 
understanding ot the unconscious conditions they connote. But 
the fact has to be faced that largely owing to absence of interest, to 
a shortage of specialized workers and to unfamiliarity with the 
necessary techniques, psycho-analysts have woefully neglected the 
extensive field of normal preconscious psychology and have in 
consequence handicapped themselves with a number of uncon¬ 
trolled or unchecked preconceptions about the nature of so-called 
norma mental function. This is all the more surprising when we 
reflect that psycho-analysts have not hesitated to plunge into the 
, e S .°. anthropology, folklore, language, literature and art, 
latterly into politics and ethnologv; although to be sure their 
See Chapter XVII. 



ON THE EARLY DEVELOPMENT OF MIND 


428 

activities in these fields have been limited mostly to looking for (and 
of course discovering) the influence of primary mental processes in 
these end-products. Psycho-analysts have made no systematic 
effort to trace the process of psychic events that links primary to 
secondary mental processes in the more mature stages of mental 
development. 

Summing up these preliminary considerations we may say that 
although, according to its basic concepts, there is no department 
of psychology but comes within its range, psycho-analysis has not 
yet seriously attempted to make more than a few scientific, some¬ 
times merely speculative forays into the territories of normal 
psychology or social psychology. Whether it will even establish 
direct authority in these territories is itself a matter for speculation. 
For quite apart from the pitiful scarcity of workers trained in 
psycho-analytic method and capable of research, it is open to 
question where the application of psycho-analytic techniques to 
normal individuals (and after all the study of individuals is the 
first and last resource of psychology) can mobilize sufficient force 
to be effective. We know that even within the customary range of 
psycho-analytic therapy, it is necessary to select cases according to 
their accessibility , their will to recovery. And the will to recovery 
can be freely translated as the reaction to suffering. Suffering less 
than his mentally disordered fellows, the normal individual has no 
will to recover from normality and in the therapeutic sense of the 
term is as inaccessible as the psychotic or the psychopath, a fact 
which explains in part why we learn so much about the normal 
person from a study of abnormality, why indeed we can learn 
little in any other way, unless of course we condense great masses 
of descriptive data, categorize them and subject them to psycho¬ 
analytic interpretation. Interpretation, I ought to add, is not simp y 
a matter of drawing conclusions but of decoding, and in the case 
of disordered mental states is also one of the main methods ot 
securing accm to unconscious data - a scientifically perilous enter¬ 
prise no doubt and open to grave sources of errors, yet in point ot 
fact the most valuable instrument of psycho-analytical investigation 

and research. 

It is tempting at this point to enter in greater detail into this 
concept of normality; to contrast, for example, the concept ot me 
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‘continuum’ ranging from the normal to the abnormal (a concept 
which is a product of descriptive psychology) from the more 
qualitative classification of cnd-products in terms: (a) of their 
instinctual origin, ( b) the economic functions that determine them, 
and (c) the structural peculiarities that give them their characteris¬ 
tic form, all of which is a product of psycho-analytical psychology. 
But perhaps it would be better to touch on these aspects of the 
subject when making a brief political survey of the psychological 
field. 


Psychological Measures 

Before attempting this survey it is desirable to take with us some 
psychological measures. I have just indicated one set, viz. the 
application of dynamic, economic and structural criteria. Another 
set of measures is derived from the study of mental symptom- 
formations, which according to psycho-analysis, are determined 
by three sets of etiological factors, the constitutional , the pre¬ 
disposing and the precipitating. Of these, the second or predisposing 
factors require special definition. In psycho-analysis a predisposing 
period is postulated stretching from birth through infancy to the 
end of the first period of childhood - in other words the first five 
pre-school years. During this period it is not simply a question of 
environmental factors operating on constitutional factors, though 
that may be roughly true of the first few months of extra-uterine 
life, but of environmental factors operating on an increasingly 
complicated series of endopsychic factors , comprising mainly what 
are called the primary psychic processes , as a result of which the 
mental apparatus acquires characteristic forms and functions which 
are already capable of division into normal and abnormal - the 
latter comprising the psychiatric disorders of early childhood. 
Alter this predisposing period, which in the case of normal mental 
products ought be described as a ‘predetermining period’, the 
environmental factor can be rated as a true precipitating factor and 
can be conveniently measured in terms of stress, in particular 
frustration stress. 

Neuro-Psychiatry, Embryology, Bio-Chemistry, 

Endocrinology 

To begin then with our survey: we must first consider the 
relations of psycho-analysis to neuro-psychiatry , in particular to 
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neuro-anatomy and physiology, both normal and pathological, to 
embryology , to bio-chemistry and endocrinology, especially in their 
pharmacological aspects, and to genetics. Apart from their empirical 
uses as auxiliaries in diagnosis and treatment, information derived 
from most of these sources is concerned with what the psycho¬ 
analyst would call constitutional factors and environmental factors 
respectively - for as has been suggested already, both constitu¬ 
tional and immediate somatic factors have to be reckoned in terms 
of their influence on the Id, in other words, the body-factor 
regarded psycho-analytically is an environmental factor operating 
ultimately on the ego and super-ego, as it were, by courtesy of the 
Id. To be sure the psycho-analyst cannot help being interested in 
somatic changes, variations and modifications detected during 
maturation - a concept which, however, must be clearly distin¬ 
guished from that of mental development. And he is particularly 
interested in such somatic changes as may be detected as the 
result of psycho-therapy either individual or social. These are 
issues that have been brought to the fore by recent work on the 
anatomy and physiology of the central nervous system and in 
particular on electro-encephalography in some groups of delin¬ 
quents. Even so the psycho-analyst’s interest is motivated less by 
his interest in somato-psychic correlations than by his concern to 
increase knowledge of the function and limits of function of the 
mental apparatus. Hence, he must translate the language of 
somatic biology into its psycho-biological equivalents. When the 
psycho-analyst thinks of constitutional factors his main concern 
is with variations in dynamic instincts, in stress, sensitivity, 
frustration-tolerance, anxiety-tolerance and hate-tolerance, (trans¬ 
mitted possibly, as Ernest Jones once suggested, through the 
genes). It is, by the way, an open question whether guilt-readiness 
and guilt-tolerance which are after all the pivots of human 
mental development and reach their height in the early years of 
life can also be regarded as factors derived from the anxiety group 
or whether they are acquired individually during the period of 
pre-disposition formation. 

How much use will in future be made of these extramural 
studies is a question that cannot be answered until our present 
appalling ignorance of the early stages of mental development and 
of the primary mental processes has been dissipated. In the mean¬ 
time the most we can derive from these studies is some tempting 
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but quite often misleading analogies. It is of course interesting but 
not at all surprising to find correspondences between cybernetic 
ways of thought and psycho-analytic views as to the control and 
distribution or flow of mental energies; but at present this corres¬ 
pondence means no more than that conceptual analogies of a 
similar kind are used in both fields. In the meantime ‘Information 
Theory’ and the ‘Theory of Symbolic Thinking’ can usefully go 
their several ways. 


Social Psychology 

Let us now turn our attention to the relations of psycho¬ 
analysis to social psychology , keeping in mind all the while the 
psycho-analytic conception of predisposing developmental factors. 
Now the concern of social psychology (which nowadays can be 
held to include familial psychology in the sense of cultural 
pressures on the individual operating through the family) lies in 
two main directions, charting the social manifestations, structure 
and function of groups, and tracing the influence of social factors 
on the psychology of the individual. For example, using controlled 
statistical methods the social psychologist has discovered that in 
the U.S.A. sexual offences are much commoner amongst negroes 
than amongst whites in the same areas. And having tried to elimi¬ 
nate sources of error, he is now seeking to discover what group 
(environmental) factors may contribute to this manifestation. Or 
again in this country he has discovered and seeks by classification 
of his data to explain the fact that the so-called ‘broken home’ is a 
significant social (familial) factor in outbreaks of delinquent 
conduct. Now this discovery of the extent of the problem of the 
broken home is a valuable one. But in his attempts to break down 
this factor, the social psychologist’s classifications are still descrip¬ 
tive and he ultimately comes up against the stone-wall of a flat, 
descriptive rating. 

Enlisting at this point the services of the individual psychologist 
who has personal access to cases and, through the social worker, to 
their homes, he can establish that there are, say, fifteen different 
types of broken home. Here he is up against an obstacle which, 
unless he has psycho-analytical orientation, he is liable not to 
recognize, much less to surmount. For when he comes, as he must 
come, to consider the question of susceptibility on the part of the 
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children, he must remember that pre-disposition is due not merely 
to the interaction of constitutional and environmental factors, but 
also to the specific interaction of environmental and endopsychic 
developmental factors. Taking the alleged fifteen factors in turn 
the psycho-analyst can sub-divide most of them into as many as 
ten different types in accordance with predisposition or suscepti¬ 
bility. Some of these psycho-analytical types present problems 
that are difficult to assess except through individual analysis, and 
they must sometimes appear to the social psychologist as, to say 
the least of it, aggravating complications. To be sure it is sometimes 
recognized by the social psychologist that the hostility of child to 
parent must be measured when estimating the effect of a ‘broken 
home’; but it is not commonly recognized that a child who for 
reasons of unconscious jealousy unconsciously wishes to separate 
the parents, in other words, to break up the home, is liable 
because of his unconscious guilt to be unusually susceptible to 
actual disruption of the home initiated by parents. And it is 
interesting to reflect that most of the broken home investigations 
do not include an essential control group drawn from those who 
deal with their unconscious home-breaking tendencies by various 
degrees of ‘running away from home’. 

Time does not permit me to elaborate this point and many 
others of a similar nature: so I will content myself with making the 
following modest claim: viz. that, although there are obviously 
not enough analytically trained psychologists to carry out the 
investigations undertaken by social psychologists, the services of 
a psycho-analyst should be enlisted at three points in any social 
research; first, when drawing up the terms of reference; second, 
when preparing the case-frames, questionnaires and interview 
techniques; and third, when interpreting the results of examina¬ 
tion. To the statistical factor ‘P\ indicating significance and 
estimations of chance must be added the psycho-analytical factor 
‘Pa-bp’ indicating psycho-biological probability as checked by 
existing knowledge of unconscious factors. Should you respond 
with the counter claim that a Jungian, an Adlerian, a Stekelian, a 
Suttieite, a Horneyite and a Kleinian have as much right as a 
Freudian to be included in the research team, I shall remain entirely 
unmoved, stating merely that, despite the optimism of modern 
eclectics, the period of isolated schools of clinical thought is not 
at an end. The unconscious psychology of the Freudian remains 
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incompatible with that of any deviations from it, or of any eclectic 
composts of it with other systems. 

Sociology and Anthropology 

Needless to add that what applies to the social psychologist 
applies also to the sociologist and the anthropologist. In so far as their 
sciences are concerned with the functioning of groups, there seems 
no reason to suppose that the metapsychological principles found 
so useful in the case of the individual mind should not be applied 
to group phenomena. This implies that three distinct approaches 
should be made to each problem - dynamic, economic and struc¬ 
tural, leading up to an examination of the technique whereby the 
group succeeds in maintaining its organization in spite of the 
turbulent forces with which it has to deal. In this connection it is 
essential to find a set of energy-measures comparable with those 
that are available in the case of the individual. Of these latter the 
most reliable are found in psycho-pathological manifestations, 
during the analysis of which some estimate can be made of the 
strength of controlling forces in the face of instinctual stress and 
of the affects engendered by stress. We may also assume that the 
same forces and the same types of controlling mechanism operate 
in the group; and, following this assumption, it would appear 
essential to decode the end-products of group activity in terms of 
their unconscious components, a task which again would require 
the co-operation of the psycho-analyst. 

This recommendation applies with particular force to those 
anthropological and sociological researches which endeavour to 
trace the relation of group-psychology to individual psychology. I am 
only repeating myself when I say that to assess the relation of 
cultural influences to so-called culturally determined traits we 
must know at least as much of the pre-disposing (endopsychic) 
factors as we do of environmental factors. In this connection it 
should be remembered that what the sociologist regards as 
plasticity of the individual to cultural pressure operates at its 
maximum during childhood and is influenced at all points by the 
organization of the mind during its formative phases. And in any 
case we must consider how far the culture-pattern is itself a 
projection-product - a consequence of modelling society and its 
rules on the pattern of endopsychic conflict. In short to be a good 
sociologist one must be a good child psychologist. 
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Needless to say this last statement is reversible. A good child- 
psychologist requires more than clinical insight: he must also be a 
good anthropologist. When in doubt about the theoretical con¬ 
clusions he derives from his clinical observations, he should 
subject them to the test of psycho-biological probability. He should 
consider whether they are consonant with the main tendencies of 
racial development. For it is not only the mental history of the 
individual adult that lies buried in the mind of the child but also 
the mental history of the race. It was one of the virtues of Freud’s 
formulations regarding mental disorders that they could be plau¬ 
sibly correlated with reconstructions of racial development; the 
best examples being of course his correlation of the obsessional 
\ neuroses with the animistic and magical phases of mental develop¬ 
ment of primitive man, and his suggestion that hysterical states 
are essentially atavistic. That cyclothymic, paranoid and schizoid 
characters had also their group equivalents in prehistoric times is 
also possible but by no means so probable. 

This correlation between the mental disorders of adult life, the 
predisposition to them developed during early childhood, the 
early unconscious phases of mental development, and the (hypo¬ 
thetically conceived) prehistoric phases of mental evolution ot the 
race leads to the further assumption that major unconscious mental 
conflicts of the individual adult correspond to difficult phases of 
adaptation in racial history. At one time or another the psycho¬ 
analytical therapeutist cannot help wondering what primary con¬ 
flict is common to all mental disorder. As you no doubt know 
Freud’s earliest view on the matter was that Oedipus conflict is 
the kernel conflict and the greatest part of psycho-analytical 
anthropology has been devoted to tracing, with a considerable 
amount of success, the influence of the incest-barrier on racial 
organization. Later modifications of this view have taken the form 
either that unconscious homosexual conflict (the specific negative 
Oedipus conflict’) is the main trouble or that guilt over uncon¬ 
scious sadism and anxiety over unconscious masochism are the 
root sources of conflict. Some speculators whose enthusiasm has 
outrun their discretion have even postulated a root conflict over 
sadism directed towards the mother in the first few months of life. 
However all this may be, and the last of these assumptions flies 
in the face of psycho-biological probability, there is little doub 
that the science of anthropology can be quickened by psycho- 
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analytical conceptions and that descriptive field-work in anthro¬ 
pology together with any statistical evaluation of it must be finally 
subjected to interpretation in terms of unconscious function, in 
which task psycho-analysis is entitled to play a leading role. 

‘Animal Psychology’ 

Here would be a suitable point at which to indicate the relation 
of psycho-analysis to what is sometimes called animal psychology 
but is better described as a form of behaviourism derived from 
observation of set experimental situations. Here the psycho¬ 
analyst’s main difficulty is that when examining the infant he is 
deprived of his own main instrument of investigation, the inter¬ 
pretation of introspections. True it is tempting to use the tech¬ 
nique of play therapy to reconstruct early stages of development, 
but this is subject to the danger of displacing backward knowledge 
that is reliable enough in the case of three- or four-year-olds but 
may not be applicable to earlier ages. The same danger applies to 
any attempt to equate the terms ‘neurosis’ or ‘conflict’ as used in 
animal behaviourism with the ‘psycho-neuroses’ and ‘endopsychic 
conflicts’ of the young human. The issue turns as I have suggested 
before on the date of onset of unconscious guilt. The period when 
analogies drawn from animal behaviour may be of interest to the 
psycho-analyst is most surely the first few months of life. We do 
not know when unconscious guilt is sufficiently organized or 
permanent an influence to be clearly distinguished from social 
anxiety, but it is already certain that we must distinguish an early 
series of what I have called functional disorders of the mental 
apparatus, due to difficulties in mastering simple stress and 
oppositions of stress, from the later symptom-formations such as 
child-neuroses and child-psychoses. And this in turn means that 
we must know much more of the early combination and fusions of 
affect than we do at present. 

Normal Psychology 

Having made this somewhat erratic survey of the range and 
rontiers of psycho-analysis it is high time to return to what is 
a ter all the most important political relation of psycho-analysis, 
namely, to normal psychology , including under this caption that 
ranch of normal psychology which studies the influences of 
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formal education on the individual. And to judge from the exten¬ 
sive literature on test-psychology it seems legitimate to concentrate 
on this last activity', particularly that form known as personality 
testing. It is, I think, true to say that in the past the psycho¬ 
analyst has tended to ignore the enormous amount of valuable 
work done in these fields. But this has been due to a large extent 
to the influence of his own system of dynamic values and his belief 
that such unconscious values have not been taken much into 
account in those ‘set and controlled situations’ commonly des¬ 
cribed as tests. This attitude seems to be undergoing modification 
in two directions. In the first place, when pressed by the sheer 
weight of clinical material the analyst is now more ready (particu¬ 
larly, I think in America) to extract from test reports such informa¬ 
tion as will shorten his consultation; and, in the second, there are 
now signs that in the near future he will seek to manufacture tests 
of his own. Only the other day I glanced at a ‘Dynamic Personality 
Inventory’ 1 which consists of 369 items based mostly on psycho¬ 
analytic orientations, each item established on a five point scale. 
No doubt experiments of this kind will in course of time add 
greatly to the value of personality' estimations, yet I could not help 
thinking that however inadequate, slipshod, variable and uncon¬ 
trolled the psychiatric interview or consultation may be (and when 
one considers how difficult it is to acquire reliable information 
even from a continued and lengthy psycho-analysis, it is obvious 
that the single, double or triple interview is a hit or miss procedure 
unless conducted by observers of ripe experience) the time is 
approaching when personality tests may become so elaborate as to 
make examining the patient more worth while than testing him. 

Otherwise the issues between the psycho-analyst and the 
psychological observer in the matter of personality tests are simple 
enough: first of all, what particular manifestations of mental 
activity are under examination, secondly, how far are these aspects 
or functions of mental activity subject to influence by dynamic 
factors, e.g. instincts, affects, conflicts, defence-mechanisms and 
what the psycho-analyst calls transferences, and thirdly, how far 
do these instincts, affects, conflicts, defence-mechanisms and 
transferences operate unconsciously; or, to use structural termin¬ 
ology how far are the end products observed and measured in the 

' Formulated by Grygier, Krout and Krout-Tabin (unpublished 
communication). 
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accessible (pre)conscious system influenced by Id factors, uncon¬ 
scious ego-factors and no doubt some of the deeper and less 
accessible pre-conscious factors? If, of course, you hold that these 
so-called deeper factors are merely residual products without 
dynamic force you can go ahead happily enough selecting your 
factors in accordance with their probable relevance and without 
reference to any unconscious factor. And it must be admitted that 
this system works well enough not only in the case of intelligence 
tests but in a number of personality tests which are used for 
prediction of conduct. The Gluecks, for example, based their 
predictive delinquency scales on as many as 402 factors which 
they subsequently condensed to three tables each made up of five 
factors that at first sight seemed to be non-specific. For example, 
their ‘character structure scale’ comprises: assertiveness, defiance, 
suspiciousness, destructiveness and emotional lability. The factors 
were of course chosen on clinical experience of delinquents. Their 
‘psychiatric scale’ is based on Rorschach tests and their ‘social 
background scale’ on the degree of affection, discipline and 
cohesiveness existing in the family. Yet using these sets of general 
factors it is apparently possible to distinguish potentially anti¬ 
social from potentially social children, both normal and neurotic. 
That they should distinguish normal and delinquent children from 
neurotics is of course obvious from a priori considerations - a 
neurotic child is rarely assertive, defiant, suspicious or destructive 
though frequently emotionally labile. And the psychiatric scale 
would pick up differences between the delinquent and the normal 
child. What strikes me, however, about all these tests is that, 
however useful they may be as short-cut diagnostic or prognostic 
tests - and sometimes they are not so very short - they depend 
finally on a priori information: they tell us no more about the 
structure, function and dynamics of any condition, whether 
normal or abnormal, than we already know'. In the Szondi test, for 
example, certain characteristics are rated as having an anal-erotic 
significance. But who told the Szondi operator about anal-erotism 
and its potential character reactions? Certainly not a tester looking 
or anal-erotism but an investigator, Freud, who originally had no 
conception that there was any such thing. 

Characterology 

And here, I think, we can qualify to some extent a criticism of 

DD 
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psycho-analysis advanced earlier in this paper, namely, that it has 
been guilty of gross neglect of the normal psychology of later 
childhood, adolescence and adult life. All this is true enough. But 
there is one direction in which, by tracing the influence of un¬ 
conscious factors on waking life, psycho-analysis has not only 
made important contributions to normal psychology but has 
actually revolutionized it; although to be sure the normal psycho¬ 
logist is as a rule blandly unaware of the subversive events going 
on around him. I refer of course to psycho-analytical characterology. 
This has taken three main forms, dynamic, economic and struc¬ 
tural. Dynamic characterology traces the influence of early 
instinctual endowment not only on abnormal character formation 
but on the character of the ordinary, so-called ‘normal’ individual. 
This is indicated by the use of such terms as oral, urethral or anal 
character, in which the imprints of early component sexual 
instincts on the reality ego are studied and recorded. Economic 
characterology investigates the effect on ego-formation of the 
various unconscious controlling or ‘defence’ mechanisms which 
deal with instinctual stresses, e.g. positive or negative character 
traits, active and reactive characters, projective characters and the 
like. Structural characterology is, in the main, a study of the effect 
of early unconscious introjection of and identifications with 
important family imagos, e.g. father, mother or sibling identifica¬ 
tions. 

But psycho-analysis has gone much further in the delineation of 
normal character. It has investigated the effect of early and 
transient psycho-pathological states on adult character and is 
ready, for example, to distinguish hysterical, obsessive, depressive, 
manic, paranoid and schizoid characters amongst the normal 
population. The most convincing examples are of course; first, 
the obsessive character, in which the individual’s reactions to the 
details of life and conduct are similar to those observed in the 
obsessional neuroses, e.g. hyperconscientiousness, over-scrupu¬ 
lousness, doubt, indecision, double thinking, flattening of emo¬ 
tional tone and ritualistic behaviour; and second, the so-called 
cyclothymic character in which phases of hyperactivity and relative 
euphoria alternating with bouts of moody inertia are found corre¬ 
sponding in kind with the sequences of manic-depressive insanity. 
There are in fact almost endless possibilities of extending this 
clinical characterology. The character-formations that accompany 
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the four main types of alcoholism can also be isolated amongst the 
more bibulous of the‘normal’population; the epileptic character is 
not unknown amongst ‘normal’ persons who have never had a 
convulsive seizure; and of course the at present rather vaguely 
defined psychopathic character has its counterparts amongst people 
who are usually regarded as no more than eccentric and/or ego¬ 
centric. 

All this, although of tremendous significance for normal 
psychology, is still in the embryonic stages. Like many original 
psycho-analytical discoveries, what appeared at first to be a set of 
irreducible formulations proved in the long run to be rough 
approximations, capable not only of expansion and sub-division, 
but of correlation with other factors. With increasing interest in 
ego-development, libido characterology gave place for a time to 
structural characterology, and structural characterology gave place 
in its turn to a study of the effect of ‘combined mechanisms’. In 
other words the atomistic approach has had to be supplemented 
by recognition of certain specific products of various syntheses of 
unconscious factors, or gestalts as you would no doubt prefer to 
call them. 

It is here, too, that close co-operation is possible between the 
normal and the psycho-analytical characterologist. In the first 
place, when selecting the various factors on which test-techniques 
are based, the normal psychologist would do well to enlist the 
services of a psycho-analytical characterologist, and, in the second, 
once the psycho-analyst has formulated his various traits and 
described them in a form capable of statistical investigation, he in 
Jus turn would do well to enlist the services of a normal psycho¬ 
logist who, using his own special techniques, could examine the 

normal population in order to ascertain their incidence and 
significance. 

So it comes to this: whoever seeks to correlate the work of 
normal psychoJogy with that of psycho-analysis must surmount 
two difficulties, both of which are due to deep-seated suspicion 
ihe normal psychologist has a profound distrust of psycho¬ 
analytical methods of clinical observation and interpretation and 
prefers the more controllable examination of behaviouristic end- 
products. The psycho-analyst, on the other hand, has a deep 
distrust of taking thmgs as they seem, unless their form and 
function correspond with what he knows of unconscious forces 
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and mechanisms. This is a situation that seems to call for the 
creation of a group of psychological frontiersmen familiar with the 
disciplines and languages of both sides. 

Mathematics 

And talking of disciplines and languages it will be one of the 
tasks of the frontiersmen to produce a sort of psychological 
pidgin-English, a lingua franca in which such terms of one science 
as are capable of paraphrase into the dialect of another are so 
paraphrased. Psycho-analysts are frequently reproached for their 
neglect of mathematical coding techniques and systems of control: 
and, in so far as this applies to clearly definable data and terms, 
the reproach is not without justification. On the other hand, it 
would be a waste of time, energy and good temper to seek to 
apply the method to data and terms which are either undefined or 
undefinable, that is to say relate to properties which cannot be 
given mathematical symbols and measured as magnitudes are. 
Psycho-analysis has contributed more than any other branch of 
psychology to our knowledge of mental properties. But it has not 
so far been able to establish clearly defined units for purposes of 
statistical comparison. Nor, with the exception of rough psycho- 
pathological standards, has it been able to suggest a working series 
of energy measures, a task which is rendered immeasurably 
difficult by the operation of the mechanism of repression, and by 
the mere suggestion, made by Freud, that there are specific 
qualities of different quantities of psychic energy. In spite of these 
difficulties there remain certain qualities and quantities which can 
be estimated using clinical standards, provided of course these 
standards take into practical account the existence of unconscious 
factors. It is at this point that co-operation between psycho-analysts 
and mathematicians is possible and should be encouraged. 

And with this brief reference to a science with which psycho¬ 
analysis has so far only the most distant contact, I must conclude 
this survey of the frontiers of psycho-analysis. I need hardly say 
I am well aware of its shortcomings, but hope that a frank admis¬ 
sion of these may help to surmount some of the difficulties of 
discussion. Having claimed matriarchal rights for psycho-anal}sis I 
must be ready to meet with equanimity the counter-assertion that, 
from the point of view of the physical scientist and the descriptive 
psychologist, psycho-analysis was born under the bar-sinister. 
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psychology, 433-4 
reality, sense of, 229 
Children, mentality of, 239-42 
Circumcision, 109-11 
Classifications 
of character, 61 
complexity of, 163-6 
descriptive, 164-6 
developmental, 180-1 
ego-object, 180-1 
future of, 185 
genetic, 164 

of mental disorders, 161-86, 
308, 409-12 
of neuroses, 181-2 
principles of, 163-4 
of psychoses, 166 
psychiatric, 162-3, 260 


and reality, 165, 180 
Cleanliness, 285 
Cliches, psycho-analytical, 1 
Clinic records, 398 
Clinical 

analysis, 396 
psychology, 252 
standards, 239, 242, 308 
Clothing fetiches, 232 
Cognition, instruments of, 120 
Coitus, 13, 35 

parental, 17, 270-1 
Collection of data, 398 
Collective unconscious (Jung), 

33 i. 335 . 358 
Colloquialisms, use of, 22 

Combined mechanisms, 25, 439 
Compensation, 12, 87, 89 
(Jung), 45 
Competition, 32 
‘Complete’ object, 11, 14, 15, 
18, 118, 196, 230 
Complex 

hunting, 347 
nuclear, 195 

Component impulses, 2, 13, 39, 
55, 61, 83, 86, 104, 232-3 
Compromise symptoms, 53 
Compulsive 
doubt, 48 
character, 310 
Concepts, definition of, 396 
Conceptual 

resistances, 366 
systems, 274 
thinking, 127-9, 3 11 
Condensation, 4 
Conduct, prediction of, 437 
Conductors of instinct, 143, 149 
Confabulation, 83 
Conflict, 53, 92, 125, 183, 194, 
365-6, 369-70, 387, 434 
Confusion of thought, 129 
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Conscious psychology, 254, 425 
Consciousness (pcpt-cs), 54, 

115, 254-5, 373 

Constitutional factors, 44, 86, 
192, 270, 429 

Consultation, analytical, 81, 436 
Contamination phobias, 204, 

232-3 

‘Continuum’, oral, 44 
Control 

analysis, 127, 352 
of research, 394 
Controversy, psychological, 102 
Conversion hysteria, 3, 17, 18, 
48, 92, 94, 137, 207, 268 
Convulsions, 368, 377-8 
Co-operation, with other 
sciences, 474 
Coprophagy, 85, 259 
Coprophilia, 38 
Corporeal ego-feeling, 218 
Corrections, for error, 250-2 
Counter-transference, 91, 96 
Covetousness, 36 
Cranks, psychological, 326-7 
Creation and sublimation, 
148-9 
Crime 

and behaviour, 384-5 
and sexuality, 384-5 
involutional, 388 
Crises, recurrent, 48 
Criteria 

of criteria, 400 
of cure, 402 
Crying, 9 
Cruelty, 62 
Cultural 

influences, 433 
value, of sublimation, 147 
Cunnilingus, 15-16, 85 
Cure, spontaneous, 387 
Cyclothymic character, 435 


Danger situation, 70, 76 
Death instincts, 114, 192, 355 
Decency, lack of, 83-4 
Decomposition products, 170 
Defective character, 61 
Defence, 137-8 
barriers, 75 
and character, 43 
of ego, 411 
isolation of, 370 
mechanisms of, 77, 137-8 
obsessional, 268 
and regression, 275 
serial, 318 

Defined sequences, 395 
Definition of terms, 45, 130-2, 
149, 246-9, 342-4, 396-8, 
405, 407-8 _ 

Deflection of instinct, 9, 26-7 
Defusion of instinct, 120, 154-5 
Delinquency 
and ‘broken home’, 431 
classification of, 386 
and guilt, 312 
involutional, 388 
and psycho-somatic states, 
379-89 

pubertal, 384-5 
transitory, 388-9 
Delirium, alcoholic, 86 
Delusion formation, 19, 59-60, 
83, 146, 164, 199-200 
Dementia praecox (see also 
Schizophrenia), 165 
Denial, 120 
Dentition, 7 

Depersonalization, 273, 320 
Depression, 79, 165, 257-9, 

29 5 » 357 > 37 6 > 4 26 
and affect, 301-2, 344-5 
and character, 313-14 
oral, 17, 29, 37, 42 
and perversion, 225 
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Depression— cont. 

treatment of, 265 
‘Depressive position’, 357 
Depth psychology, 257 
Descriptive psychology, 262, 
297 

Desexualization, 154 
Destiny, 63 

Destruction (see also Aggres¬ 
sion, Sadism), 9, 27, 104, 120 
Deterioration, moral, 83 
Development, 81, 311 
approach to, 406 
criteria of, 91 
of ego, 15, 39, 87 
and etiology, 271 
infantile, 116 
lag in, 87 
layers of, 83 
libidinal, 15 
narcissistic, 130 
and object, 39 

of obsessional neurosis, 267- 
82 

order of, 25, 257, 274-6 
of psycho-analysis, 352 
and reality sense, 226 
and stress, 369 
variations in, 269 
Deviations from psycho-analy¬ 
sis, 350-1 

Diagnosis 
clinical, 80 
criteria of, 308 
physical methods of, 93 
objectivity in, 95 
systems of, 398 
Differentiation of instinct, 36 
Dipsomania, 90, 132-3 
Direction of research, 433 

Disappointment, ?o 
Discharge 
and behaviour, 383 


of instinct, 301-2 
Disorders 
of character, 380 
of discharge, 368 
equivalence of, 412-13 
of excitation, 368 
mental, 373 

Displacement, 4, 5, 8, 22, 30, 
35, 84, 124, 284, 314, 372 
and character, 30 
definition of, 136-8 
and education, 286 
function of, 271 
sublimation, 136-8 
Disposition, 41 
Disruption, feeling of, 302-5 
Dissociation, 307-23 
of affects, 311-12, 320 
and character formation, 


309-11 

and disintegration, 319 
dynamic, 311-12, 320 
and ego-nucleation, 319 
and ego-splitting, 318-21 
and ego-strength, 309-11 
in hysteria, 320 
and instincts, 311-12 


and manic-depression, 320 
mechanisms, 313 


and reaction formation, 320 
and repression, 319-20 


and psychic strength, 314 
and weakness, 314 


structural criteria of, 314-20 
(see also Ego-nucleation) 
Doubt, 272 


of theory, 124 
Dream 


analysis (Jung), 328-9 
interpretation, 126, 260 
symbolism, 341, 400 
Drinking, 20, 36, 40 
social, 124 
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Drug addiction, 181, 373 
and abstinence, 28, 198, 204 
and aggression, 189, 206-8 
and alimentary orgasm, 192, 
209 

and ambivalence, 190 
and body substances, 203 
classification of, 185-6 
constitutional factors in, 192 
and contamination, 208-9 
delusions of, 199-200 
and erotogenic zones, 195, 
209 

etiology of, 187-215 
and fetichism, 210-12, 223 
good and bad, 199, 208, 211 
and guilt, 192, 213 
and hysteria, 197-9 
and libido, 188, 195 
and masturbation, 202 
and melancholia, 200-1, 207 
and metaerotism, 209 
and neurosis, 201 
noxious and benign, 203, 
206-10 

and obsessional neurosis, 
197-9, 208, 232, 278 
and Oedipus situation, 194-5, 
205-6 

and paranoia, 191-2, 212, 
278 

phantasies in, 202 

and progression, 189-90 

and psychic addiction, 205-6 

and psychoses, 203 

and reality sense, 209, 222-3 

and reassurance, 210 

and regression, 189-90, 318 

and research, 214-15, 349 

and restitution, 203 

and semen, 203 

and sadism, 189, 206-8 

and sublimation, 210 


and substitutes, 204-5 
and super-ego, 213-14 
and theory, 196 
and transitional states, 201-2 
Drunkard, chronic, 87 
Dummy, sucking, 8 
Dynamic sequences, 8 

Eating habits, 34, 40 
Eclectic psychology, 324, 326, 

33 I » 433 . 

Ectoparasitism, 8 
Economic researches, 341 
Education, 436 

conscious assessment of, 287 
definition of, 283-4 
effect of, 288 
and ego, 285-6 
and identification,288 
and inhibition, 284 
and instincts, 285-6 
and introjection, 288 
and projection, 288 
and psychology, 284 
and repression, 286-7 
and super-ego, 289 
unconscious functions of, 
283-9 

Educational 

psychology, 426-7 
therapy, 107 
Ego, 54, 62, 82 

adaptation, 321 
and affect, 320 
aims, 134 
anal, 259 
boundaries, 218 
control, 72 
defence, 411 

development, 4, 15* 87 > 3 21 
differentiation, 112-22 
distortion, 167 
dynamic, 32 
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and environment, 17, 87, 311 

fixation, 321 

formations, 63 

function, 98, 118 

and Id, 366- 

ideal, 19-21, 23, 43 

libido, 114 

nuclei, 113, 169, 195, 308, 
316-21 

autonomy of, 317-18 
definition of, 317-18 
and consciousness, 318-20, 

34?“ 1 . 

and introjection, 317 
object in obsessions, 279 
oral, 2, 10 
pleasure, 175 

primitive, 99, 116, 118, 121, 
277 

of psychologist, 102 
real, 9, 103, 116, 121-2 
and reality, 410 
splitting, 318-20 
super-ego and Id, 75 
synthesis, 101-2, 307, 309, 
318-20 

strength, 63, 235, 307, 322-3, 
335-41 

structure, 310 
systems, 167 
total, 311 

weakness, 235, 307, 323 
fcgo-cathexis, 144 
Ejaculatio precox, 13, 34 
Elasticity of function, 307 
Elation, 79 

Electro-physiology, 257, 430 
embryology, 430 
Emotions, 51 

psychology of (see also Affect), 
426 

Endocrinology, 94, 257 
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Endopsychic factors, 76, 270, 
429 

End-products, 25, 164 
Energic sequences, 368 
Energy, free and bound, 307 
Environmental factors, 44, 58- 
9, 82, 87, 270, 340 
Envy, 23, 32, 34, 36, 52, 79 
Epilepsy, 184 

Equivalence of disorders, 412- 

*3 

Erotisation and inhibition, 142 
Erotism 
anal, 4 
muscle, 27 
oral, 2, 8 
skin, 27 

Erotogenic zones (see also 

Libido, etc.), 12,39, I20 > x 95» 
223 

Error, correction of, 350-2 
Etiology, 80 

behaviouristic, 84 
of drug addiction, 187-215 
early, 267-70 
formulae of, 380 
omnibus, 48 
specific, 192 
Euphoria, 88, 318 
Excitation, 75, 305 
Excretory primacy, 167 
Exhibitionism, 39, 84 
Exhortation, 93, 95 
Experience, analytical, 126,368, 

373> 376, 3 8 3 
Expiation, 140 

Extra version (Jung), 44-5 

Factor analysis, 43-5 
Fear, infantile, 305 (see also 
Anxiety) 

Fees, analytical, 418 
Fellatio, 14, 85 
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Feminine character of boy, 54 
Fetichism, 147, 186 
and alcoholism, 84, 99 
clothing, 211, 252 
and drugs, 210-12, 232 
and idealization, 295 
narcissistic, 231-2 
negative aspects of, 211, 232 
phallic, 233 

and paranoia, 211-12, 232 
Finger sucking, 8 
Fixation, 60, 409 
and drug addiction, 196 
and Id, 315 
narcissistic, 87 
oral, 15, 17-18, 28, 41, 85 
partial, 85 

in psychoses, 181-3, 191-2 
serial, 169-71 
and sublimation, 157-8 
Flight from reality, 82 
Focal anlysis, 347 
Food 

and anxiety, 232 
choice of, 40 
Forepleasure, sexual, 14 
Forerunners of super-ego, 356 
Free 

association, 254 
will, 238 

Freud (Subject Index, see also 
Authors’ Index) 

Freud, S. 

on abandoned objects, 12 
affect, 301-2 
aggression, 355 
anal character, 26, 52 
anxiety, 68, 150, 275 
ambivalence, 191 
beating phantasies, 234 
cannibalistic stage, 11 
case presentation, 396 
censorships, 341 


on character and neurosis, 39, 
40, 62 

classification, 281 
demoniacal possession, 29 
denial, 120, 342 
desexualization, 154 
development, 275 
displacement, 271 
discoveries, 347 
dreams, 127, 367 
ego, super-ego and Id, 53, 
no, 113,118, 154,354-5 
end-products, 297 
eternal suckling, 29 
etymology, 125 
exceptions, 53 
excitation, 301-2 
female sexuality, 234 
fetichism, 231-4 
hate and homosexuality, 226 
homosexuality, 59, 234 
ideal formation, 40 
idealization, 291, 293 
illusion, 292 

inhibition, symptomforma- 
tion and anxiety, 67-80 
interpretation of dreams, 
127, 367 
introjection, 276 
jealousy, 59, 234 
lay-analysis, 360 
libido organization, 2 
life and death instincts, 114 
Little Hans, 76 
marriage, 51 
melancholia, 19, 355 
mental apparatus, 365, 367, 
422-4 

mental disorder, 434 
metapsychology, 97, 299, 

319 

metaphor, 196 
moral masochism, 156 
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Freud , S. — cont. 
on neurosis and psychosis, 57 
obsessional neurosis, 21 
210, 218 

obsessional character, 52 
Oedipus situation, 227, 434 
Oedipus terminology, 194 
oral ambivalence, 11 
oral organization, 10 
paranoia, 86,189,191-2,234 
paraphrenia, 2 
phobias, 150 


perversions, 59, 227 
primary identification, 173 
projection, 276 
psychic energy, 440 
psychic suffering, 141 
psycho-analytic observa¬ 
tions, 127 

punishment dreams, 367 
reaction formation, 138 
reality development, 276 
repression, 40, 59, 62, 342 
repression and precon- 
scious, 308 
research, 334 
restitution, 189 
sexual theory, 2 
sublimation, 63, 131-3, 292 
success, 53 

subjective fallibility, 91 
substitution, 137-8 
super-ego, 88, no, 113 
symptom formation, 137-8, 

! 4 I 

theory of ego, 277 
therapy, 264, 362 
totemism, n 


transference, 411 
unconscious system, 325, 

p. 334. 354-5 
rreudian principles, 361 
frigidity, 302 
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Frontiers of psycho-analysis, 
421-41 

Frustration, 85, 157-8 
Fugues, 320 
Functional 

aspects of mental apparatus, 
364-78 

canalization, 36-7 
continuity, 373 
discharge, 383-4 
disorders, 349, 376, 387, 418, 

435 

flux, 375 
level, 367-8 
types (Jung), 45 
Functions, superior and inferior 
(Jung), 45 
Fusion 
of affect, 300 
of instinct, 2, 10-n, 120 

Gambling, 20 

General paralysis of insane, 259 
General practitioner, 92 
negativism, of, 93 
Generative libido, 227 
Genetics, 430 
Genital 

anxiety, 192, 410 
character, 40 
Oedipus situation, 194-5 
primacy, 2, 4, 168, 241 
reassurance, 210 
regression, 17 
stages, 86 

stages and narcissism, 87 
Genius and neurosis, 148 
‘Gingering’ therapy, 95, 99 
God complex, 53 
God, phallus, semen, 203 
‘Good’ objects, 80 
‘Good’ and ‘bad’ 
affects, 273, 278-9 
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‘Good’ and ‘Bad’— cont. 

systems, 294-5 
Gratification 
affects, 280 
oral, 4 
Grief, 79-80 
Group 

analysis, 342 
psychology and individual, 

433 . 

Griibeln , analytical, 124 
Grudge, oral, 32 
Guilt, 80, 116, 430 

in alcoholism, 90, 192, 213 
conflict, 5 

and delinquency, 312 
and drug addiction, 192, 213 
and neurotic character, 65 
and normality, 238 
and obsessional neurosis, 272 
oral, 41 

and perversions, 312 
of psychologist, 103 
and research, 349 
and sadism, 434 
and sublimation, 150 
tolerance, 430 
and value, 129 
unconscious, 20, 60, 167 
Gum chewing, 23 

Habit formation, oral, 21, 40 
Hallucination, 17 
alcoholic, 83-4, 87 
oral stage of, 174 
Hallucinatory 
phase, 116 
psychosis, 257 

‘Handing-on’ of libido, 5, 3^“7 
Hate 

in alcoholism, 84 
in drug addiction, 19° 
oral, io-ii 


and sublimation, 148 
Health movements, 237, 246 
Hermophroditic phantasies, 197 
Heredity, 44 

Hierarchies, analytical, 123-4 
Homes, psychiatric, 265 
Homosexual 
affect, 303 
defence, 225 
flight, 41 
reassurance, 230 
regression, 223-5 
Homosexuality, 16, 20, 191, 
318, 411-12 
and alcoholism, 84 
and drug addiction, 188-90, 
200 

and oral character, 30 
and paranoia, 189 
and sublimation, 136 
unconscious, 4, 24, 434 
Hostility 
oral, 36 

personal of analyst, 124 
Hugging, 21 
Humanitarianism, 62 
Hunger, 9, 11, 27 
Hypercathexis, 342 
Hypno-analysis, 362 
Hypnosis, 96, 107, 205 
Hypnotic drugs, 207 
Hypochondria, 20 7 > 37 ^“" 

88, 434 

Hypomania, 238 
Hypothetical reconstruction, 

258 

Hysteria, 17, 71-2, 161, 197 
of candidates, 124 
and dissociation, 320 
infantile, 76 
Hysterical 
affect, 303 
anticathexis, 139 
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Id, 53 - 5 * 6 2> 7 I- 3 > 98 , 102-3, 
II3-I5* 122, 336, 

34O, 352, 422-4, 43O 
of analyst, 101 
and body, 339 
and ego, 366 
-ego boundary, 118 
excitations, 80 
and fixation, 315 
gratification, 43 
matrix, 114 
of psychologist, 102 
Ideal 

control by, 41 
formation, 40 
Idealization, 290-96 
and aim inhibition, 292 
and anal sadism, 296 
and delusion, 292 
and perversion, 224, 291-2 
pubertal, 295 
and repression, 293 
and sublimation, 292 
Ideation, 298 
Ideational systems, 255 
Identification, 26, 54, 87, 372 
and education, 289 
and ego, 366 
and ego boundary, 118 
oral, 10-13, 16-19 
primary, 120, 143, 372 
Idiosyncrasies, 48, 189 
Illusion, 83 

Imaginal representation, stage 
of , 37 1 

Imagination and research, 339 
Impatience, 23, 31, 34, 36 
Impotence, 72, 87, 90, 108, hi, 

Impregnation, 17 
Impulse and action, 129 
Inaccessibility, 105 
Incestuous 


attack, 200 
object, 16 

Incorporation, 10, 12-13, J 9 » 
27, 120 

Indications for psycho-analysis, 
406-20 
Individual 

and group psychology, 433-4 
psychology, 82 
Ineffectiveness, 69 
Infant, behaviour of, 77 
Infantile 
fear, 305 
phobias, 219 

sexual theory, 5, 13, 17-18 
sexuality, 70, 125 
Infidelity, projected, 59 
Information theory, 431 
Inhibition, 67-80, 167 
and anxiety, 152 
and education, 284 
and sublimation, 142-3 
of thought, 72 
Injury, 58 
Injustice, 32 
Insanity phobias, 265 
Instability, margin of, 395 
Instinct, 98, 126, 255-6 
and alcoholism, 83-5 
alloplastic discharge of, 57-8 
autoplastic discharge of, 57-8 
and character, 310 
control, 27 
deflection of, 26 
destructive, 2 
derivatives, 298 
development of, 9 
differentiation of, 26-7 
-energy as substance, 129 
-energy, neutral, 154-5 
and education, 286-7 
excitation, 344 
fusion, 2 
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Instinct— cont. 
libidinal, 2 
modification, order of, 142-3 
primary, 168 
of self-preservation, 2 
tensions of, 9, 115 
unmodified, 60 
Institutions, psychic, 366 
Intellectual activity, 32 
Internal behaviour, 306 
‘Internal objects’, 339, 357, 361 
International Psycho-analytical 
Association, 391-2 
Interpretation, 45, 260-1, 395— 
6, 428, 435 
criteria of, 340 
Interpretations, as foreign 
bodies, 206 

and research, 396-7, 399-400 
Intestinal narcissism, 192 
Intoxication, 83 
Intractable cases, 417-18 
Introjected objects, 193 
Introjection, 118, 120, 174-6, 
259» 276, 372 

and drug addiction, 213-14 
and education, 289 
and ego-nuclei, 317 
and obsessional neurosis, 278 
oral, 9-10, 12, 16, 73, 77, 
79-80 
part, 19 

and psychosis, 174 
and reality sense, 222 
respiratory, 339 
Introspection, 254 
Introversion, 44-5 
Inverted paranoia, 193 
Involution, libido, 55 
Irritation, 84 
Isolation, 7, 342 
of defences, 370 
mechanisms, 185 


Jaw activity, 12 
Jealousy, 48, 59, 79 
of analyst, 124 
components, of 301 
oral, 16, 36 

Kill-or-cure therapy, 104 
Kissing, 13, 21 
Kleptomania, 24 

Latency period, 240-1 
Laws of Manu, 20 
Lay-analysis, 419-20 
Layers of development, 83 
Length of analysis, 79 
Liberality, oral, 33, 36, 38 
Libido, 120, 125 
and aggression, 357 
development, 2, 15, 269 
disorder, 17 

and drug addiction, 187, 195, 
201-2 

generative, 227 
involution, 55 

oral stage of, 5 (see also Mouth 
and Oral) 
polymorphous, 118 
regression, 10 
splitting, 121 
stream, 62 
Libidinal 

characterology, 309-10 
milieu, 48 

Libidinization, 288-9 
and reality sense, 228-30 
Life 

force (Jung), 336 
instincts (Freud), 114, 355 
Literature, analytical, 126 
Little Hans, case of, 76 
London 

Institute of Psycho-analysis, 

39 ° 

Psycho-analytical Society, 353 
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Loss of object, 80 
Love 
injury, 19 
life, repetitive, 51 
loss of, 70-2 
and normality, 237 
object, 11 
oral, 9, 11 

and sublimation, 50 
Logic, training in, 128 
Lying, 250 
in alcoholism, 83 

M’Naghten Rules, 386 
‘Madness’ 
adult, 165 

normal, 165, 239, 248 
nursery, 165 
Magic, 240, 325 
Magical therapy, 93-4, 103 
Maladaptation, 82, 104 
Malingering, 236, 388 
Mania, 183-4, 2 59 
washing, 204-5 
Maniacal 
flight, 303 
phase, 306 

Manic-depression, 39, 65, 88, 
238-9, 306 
and alcoholism, 85-9 
oral, 88 

super-ego in, 88 
Margin of instability, 395 
Marriage problems, 48, 87 
Masculine character of girl, 54 
Masochism and sublimation, 
i 5 6_ 7 

Masochistic character, 48, 313 
Mastery, 14 
of anxiety, 189, 219 
of object, 35 
Mastication, 7 

Masturbation,7,17, 20, 232, 357 

FF 


and drug addiction, 202 
and reality sense, 225, 231 
Maternal aversion, 8 
Mathematics (see also Statis¬ 
tics), 440 

Matriculation, analytic, 125 
Maturation, 430 
Measures, psychological, 429 
‘Me’ and ‘not me’, 175 
Mechanisms, 291, 310 
in alcoholism, 82 
character, 311 
combined, 25, 439 
in education, 289 
and etiology, 271 
inter-relation of, 341-2 
mobile, 139 
primacy of, 25, 241-2 
primary, 121 
psychotic, 193 
therapeutic, 104 
Medical 

psychology, 252 
practitioner, 124, 236 
training, 125 

Medicinal habits, 200-1, 204 
Medicine Man, 102 
Melancholia, 164-6, 183-4, 238, 
276 

and drug addiction, 200-1, 
207-12, 278 
infantile, 177 
and obsessions, 189, 278 
phantasy in, 225 
terminology of, 185 
Memories 

screen, 108, 111 
traumatic, 108, in 
Memory traces, 127, 422 
Mental apparatus, 113, 119, 
127, 242, 253-4, 257, 307, 
382-3, 422-4 
boundaries of, 255-6 
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Mental apparatus— cont. 
clinical aspects of, 373-4 
complexity of, 373 
development of, 365 
functional aspects of, 364-78 
phases of, 370-2, 375 
range of, 422-4 
traumatic phase of, 375 
Mental 

conflict, 125 
disorders, 17, 81 
classification of, 161-86, 
231 

developmental series of, 

373 » 3 8 3 > 422-4 

Mesmerism, 325 
Metabolist, 257 
Metaerotism, 209 
Metaphysics, 130, 335 
Metapsychology, 75, 112, 158, 

297, 3 ° 7 * 3 IQ 

and metaphysics, 130 
Methodology, 346-9 
‘Middle’ group, analytical, 359, 
361 

Mind, fear of, 324-5 

Miserliness, 242-3 

Mixed phases, psychotic, 178, 

i8 3 

Moderately accessible cases, 
416-17 

Money anxiety, 56 
Moral 

masochism, 156-7 
insanity, 381 

Morphinism, 27-8, 30, 42, 205 
Mother, identification, 26 
Motor 

activity, 142 
discharge, 17-41 
restlessness, 23-30 
Mouth (see also Oral) 
breast, 85 


impregnation, 17 
nipple, 13 

significance of, 1-24 
vagina, 26 

Mucous membrane, 14 
Muscle 

erotism, 3, 27 
speech, 42 
Musculature, 74 
Mystique , analytical, 407 

Name, significance of, 51 
Narcissism, 87, 161, 232, 345, 

347 

absolute, 8 

and drug addiction, 196 
and ego boundaries, 218 
intestinal, 192 
oral, 41 
and penis, 16 
primal, 23 
Narcissistic 
character, 40 

neuroses (circumscribed), 187 
stage, 2, 130 
Narco-analysis, 362 
Narcosis, 362 
Negative 
affects, 426 

therapeutic reaction, 105 
Neo-Jungian psychology, 337“9 
Neurasthenia, 376 
Neurologist, 256 
Neuro-physiology, 252 
Neuro-psychiatry, 252, 424, 
429-30 
Neuroses 

autoplastic, 184 
animal, and conflict, 435 
and drug addiction, 201, 205 
and perversions, 276-7 
narcissistic, 187 
protective function of, 181 
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Neurotic 

anxiety, 68-70, 76 
aura, 52 

character, 21-2, 47-66 
character, definition of, 58, 
61 

character and perversions, 

59 

character and psychoses, 57- 

60 

character and super-ego, 59 
mechanisms, 48 
self preservation, 50 
Nipple, 6, 8, 14 

‘bad’ and ‘good’, 176 
breast, 220 
mother, 85 
object, 27, 35 

Normal psychology, 435-7, 439 
Normality, 235-51, 305, 425-9 
absolute, 249-51 
and adaptation, 246-8 
and anxiety, 237-8, 249 
and child defence, 241 
clinical approach to, 239, 242 
and elasticity, 249 
and guilt, 238 
and illusion, 249, 251 
and madness, 239, 242, 248 
and mental economy, 244-6 
and mental structure, 242-4 
and object relations, 246 
and peace of mind, 237 
and pleasure principle, 244 
professional standards of, 238 
and projection, 245 
and psychosis, 246 
and rationalization, 250, 

2 53"4 

and reality principle, 244 
and repression, 243, 245 
standards of, 239, 249 
‘Not-self, 27, 174 


Nuclear theory 

of ego, 113, 120, 161, 307, 
340, 362, 364 
series, 308 

systems, 169-70, 187 
Nuclei 

ego, 306, 308, 316-21 
and anal sadism, 196 
and drug addiction, 195-7 
Nucleation 
and dissociation, 319 
and perceptual consciousness, 
329 

(see also Ego-nuclei, Ego- 
strength, and Dissociation) 
Nutritional phase (Jung), 45 

Objects, 173 

annihilation of, 11 
‘bad’ and ‘good’, 80 
cathexis of, 10 
choice of, 2 
complete, n, 14, 18 
differentiation of, 27 
external, 128 

formation of, 9, 11-12, 14, 
120-1 

incestuous, 16 
identification with, 10 
introjection of, 193-4 
loss of, 19 
mastery of, 35 
narcissistic, 16 
nipple, 27 

part, 14, 15, 18, 118, 196, 230 
psychic contact with, 217 
relations with, 39, 86, 89, 
196, 372 

replacement of, 135 
Objective reality, 229-30 
Objectivity, 217 
of patient, 95-6 
and super-ego, 120 
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Objectless stage, 10, 27 
Obscene wit, 83 
Observation \ 
of children, 425 
psycho-analytical, 1 
Obsessional neurosis, 2, 18, 76, 
78, 116, 137, 140, 142-3, 
161, 181, 189, 197-200, 
205, 268-9, 272-3, 409, 

4 11 

of candidates, 105-06, 123-4 
clinical relations of, 278 
development of, 267-82 
and dipsomania, 90 
and drug addiction, 201-2, 

278 

and ego development, 279-80 
and fetichism, 211 
and introjection, 278 
and Oedipus complex, 277 
and perversions, 281-2 
and phobias, 280-1 
and primitive ego, 277 
and projection, 278 
and reaction formation, 71 
and reality, 217 
and sublimation, 149 
and theory, 124 
and therapy, 96-7 
unconscious content of, 277 
Obsessional 

affect, 272-6, 280, 302-3 
anxiety, 272 

character, 47, 65, 310, 312- 

13. 43 8 

contact, 295 

‘good’ and ‘bad’ states, 273- 

4 

series, 272 
thinking, 49 
washing mania, 204-5 
Obstinacy, 52 

Occupational disorders, 49-5 0 


Oedipus 

complex, 3, 5, 8, 20, 41, 43, 

53 - 5 . 57 . 76 , 355 ^ 7 . 3 6 7 > 
3 6 9 > 393 

complex, and affect, 303 
complex, and drug addiction, 
193, 200-2, 205 
conflict, 42 
deprivation, 61 
gratification, 17 
complex and introjection, 73 
complex inverted, 190-1 
Kernel complex, 269-70 
complex and moral maso¬ 
chism, 156 

complex, nuclear series of, 

x 95 

complex and obsessional neu¬ 
rosis, 277 

complex and super-ego, 78, 
116-18, 185 
terminology, 194-5 
Omnipotence, 27, 99, 217 
of analyst, 96 
oral, 9, 34, 41 

of psychologist, 251 
Ontogenesis, 115 
Optimism, 23 
Oral 

activities, 32 
aggression, 8-9 
and reality sense, 222 
and relations, 27 
autoerotism, 9 
character, 4, 22-3, 25-46 
compensation, 12-13 
curiosity, 39 
development, 3 
disappointment, 30-1 
displacement, 4-5 
disposition, 13, 27, 41 
ego, 10 
envy, 36 



SUBJECT INDEX 


473 


Oral— cont. 

factors in alcoholism, 85 
factors in therapy, 104 
fixation, 1, 17, 28, 41 
grudge, 32 
hostility, 36 
impatience, 13, 31 
incorporation, 13 
introjection, 9, 73 
liberality, 33 
libido, 1, 8, 26 
loss, 155 

neurotic character, 22 
omnipotence, 23, 29, 33 
optimism, 37 
persuasion, 37 
phase, 1-3 

primary phase, 1, 27-8 
projection, 9 
regression, 5 

sadism, 1, 10, 22, 85, 214 
stage, 5 

uncertainty, 30 
(see also Mouth) 

‘Orality’, 44-5 
Organic 
medicine, 256 
reaction types, 184, 389 
therapy, 153 

Organization, mental, 307 
Original sin, 336 
‘Out of control’, 379 
Outer world, 9-10, 87, 115 (see 
also Environment) 
Over-estimation, 29, 174, 293 
and idealization, 294 

Pain, 79-80 
psychic, 120, 174 
Pan-psychosis, 174, 239 
Paraldehyde habit, 197-9 
Paranoia, 19,59,60,89,129,177, 
183-4, 264-5, 276, 374-6 


and alcoholism, 84 
and drug addiction, 191-2, 
197-9, 201 

fixation points of, 191-2 
occult, 247 

and Oedipal anxiety, 208 
and personality, 116 
and projection, 309 
Paranoid 
anxiety, 208 
constitution, 164 
position, 357 

reactions of candidates, 105- 

6 

Parental coitus, 17, 270 
Parents, function of, 179 
Part 

introjection, 19 
love, 18-19 
regression, 218 
repression, 18 

objects, 14, 15, 18, 118, 196, 

?3° 

Participation mystique , 329-30 
Passive types, 6-7 
Pathoneuroses, 48 
Patient, 82 
Patterns, key, 168 
Pedagogy, 403 
Penal code, 20 
Penetration, fear of, 302 
Penis 

absence of, 17 
-nipple, 12-13, 15, 35 
valuation, 16 

Perceptual consciousness (pcpt- 

")> 54. 307-8 
approaches to, 318-20 
and ego-nuclei, 318, 422-3 
Perceptual factors, 414 
Perfectionism, 250 
Periodicity, 3-4 
Permanent officials, 23 
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Persecutory systems, 177 
Personality 
disorders, 48 
psychotic, 121 
split, 116 
tests, 436-7 
Persuasion, 95-101 
Perversions, 14-15, 59-61, 85- 
6, 89 

classification of, 228 
developmental series of, 227 
differentiation of, 226 
and guilt, 312 
and idealization, 291-4 
and neurotic character, 59 
and obsessional neurosis, 
281-2 
oral, 21 

prognosis of, 65 
and reality sense, 216-34 
and regression, 226 
and sadism, 228 
and symptoms, 228 
transitory, 223 
Pessimism 
anal, 29 
oral, 29, 37 
Phallic phase, 70, 116 
and fetichism, 233 
Phantasies, 298 
in alcoholism, 82 
in drug addiction, 202 
coprophilic, 38 
Phantasy 
objects, 128 
obsessional, 277 
Pharmacology, 93, 97 
Philosophy, training in, 129 
Phobias, 48, 72, 76, 78, 120, 
164, 220, 245 
classification of, 184-5 
contamination, 232-3 
dispersed, 151 


infantile, 77, 219 
of insanity, 265 
obsessional, 280-1 
primary, 77 
and sublimation, 149 
Phylogenesis, 114 
Physiognomy, 24 
Physiology, 213-14 
and psychology, 255-6 
Piano fetich, 231-2 
Pilfering, 380 

Pillars of psycho-analysis, 125 
Plagiarism, 126 
Plasticity of individual, 423 
Pleasure ego, 9, 113, 174 
Pleasure-pain 

principle, 6, 15, 26 
and normality, 244 
Poisoning, fear of, 192 
Polar opposites (Jung), 45 
Polymorphous 
ego, 120 
nuclei, 195 
sexuality, 226-7, 232 
Polyphallic symbolism, 16 
‘Positions’ 

depressive, 357 
paranoid, 357 
schizoid, 361 
serial, 318 

Post-genital regression, 52 
Potential psychosis, 185 
Pre-ambivalence, 27, 280 
Precastration anxiety, 15 -20 
Precipitating factors, 429 
Preconscious 

psychology, 425-6 
synthesis, 307 
systems, 177, 34 ° -I » 35 ° 
unconscious barrier, 37 0-1 
Prediction of conduct, 437 
Predisposing factors, 375 "^* 

429. 43 2 
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Pregenital stages, 16, 39, 52 
Pregnancy phantasies, 198 
Pre-Oedipus situation, 78, 335-6 
Pre-psychotic 
states, 185 
types, 79 
Primacy 
anal, 4 

of component libido, 25 
of function, 371 
of libido, 118 
pregenital, 3-4 
relative, 3 
Primal 

impressions, 114 
narcissism, 23 
repression, 178 
scenes, 194, 221 
Primary 

affects, 80 ' 

gain, 413-14 
identification, 120, 372 
instinct, 168 

mental processes, 1, 254, 367, 

373.429 

Primitive 

ego, 116, 119, 120-1, 277 
normality, 240 
oral phase, 10 

Principles, rediscovery of, 126 
Privation, 42, 116 
Procrastination, 36, 41 
Prognosis, 80, 308, 413-15 
character, 63-4 
oral, 39, 41 
of perversions, 65 
of psychosis, 65 
Progression, 200 

and drug addiction, 189-90 
series, 342 

Projection, 14, 48, 77-9, 115, 

I2 9 , 150. 154 . 177 - 8 , 264, 
276, 284, 374 


47 

in alcoholism, 83-4, 87, 89 
backwards, 25 
in drug addiction, 213-14 
failure of, 119 
of jealousy, 59 
and normality, 245 
and obsessional neurosis, 278 
oral, 9, 27 
and paranoia, 309 
and rapport, 313 
and reality sense, 222 
Protective 

function of neuroses, 181 
systems, 62 

‘Psyche-soma’, 337-8, 423 
Psychiatric norms, 265 
Psychiatry 

and academic psychology, 45, 
2 53 

in Britain, 252 
and law, 266 
and neurology, 253 
and psycho-analysis, 162, 
252-66, 359-60, 424-5 
in the U.S., 252 
Psychic 

addiction, 204-5 
apparatus (see Mental appa¬ 
ratus) 

development, 83 
institutions, 307, 366 
objects, 214 
pain, 174 
reality, 340 
remoteness, 142, 271 
stress, 369-70 
substances, 306 
Psycho-analysis 
of affects, 297-306 
and anthropology, 433-4 
clinical, 81 

and cognate sciences, 424-5 
definition of, 407-8 
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Psycho-analysis— cont. 

development of, 313, 352-5 
and education, 289 
frontiers of, 421-41 
and mathematics, 440 
pedagogic, 403 
percolation of, 427 
and psychiatry, 162, 252-66, 
359-60, 424-5 
rediscovery of, 399, 403 
and suggestion, 408-9 
(see also Analysis) 
Psycho-analyst’s reputation, 102 
Psycho-analytical 
characterology, 25-6 
deviations, 350-1 
discoveries, 25, 333-4 
hypotheses, 43 
matriculation, 125 
mystique, 407 
principles, 334 
reconstruction, 352 
research, 333-4 
results, 402, 407 
schools, 292-3 
situation, 356 
theory, 123-9, 334» 344 
treatment, 15 
Psychological 
science, 352 
standards, 235 

Psychologist, tendencies of, 102, 
106 

Psychology 

academic, 45, 253 
animal, 425 
conscious, 254, 425 
descriptive, 252, 262, 297 
dynamic, 252 
eclectic, 323-5, 331, 433 
educational, 284, 426-7 
of emotions, 426 
individual and group, 423-4 


normal, 25, 350, 424, 435-7 
physiological, 254 
test, 436-7 

Psychopathic character, 47 
Psychopathology, scope of, 82 
Psychopathy, 349, 380-1 
atypical, 388 
criteria of, 270-1 
and super-ego, 381 
Psychoses, 57-8 
and alcoholism, 86 
borderline, 117 
‘normal’ of childhood, 240 
‘private’, 58 
research on, 401 
treatment of, 66 
Psycho-sexual 
difficulties, 72 
inhibition, 48 
Psycho-somatic 
cases, 418 

reactions, 348-9, 366, 368, 
375-6 

states, 344, 385 
states and delinquency, 379- 
89 

Psychotherapeutist, 91-107 
tendencies of, 102, 105 
Psychotic 

character, 60-1 
mechanisms, 193 
mixed states, 178 
treatment, 66 

(see also Manic-depressive, 
Paranoia, Schizophrenia) 
Pubertal crime, 386-7 
Puberty, 241 
and idealization, 295 
Punishment 
oral, 8, 41 
self, 58-9 

Questionnaire, 398-9 
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Racial 

history, 434 
impressions, 122 
Rage 

in alcoholism, 85 
oral, 23-4, 31 

(see also Aggression and 
Sadism) 

Rapport 

in drug addiction, 304 
and projection, 313 
therapeutic, 102 
Rationalization, 52,59,60, 62,98 
and alcoholism, 84-5 
and normality, 250 
and sublimation, 147 
in therapy, 101 

Reaction formation, 21, 35, 40, 

43 . 53 . 7 X » 77 . 98 . 137 - 9 . 

310 

and sublimation, 139-40 
Reactive ego function, 119 
Reading addiction, 205-06 
Real 

anxiety, 68, 76, 78, 246-7 
ego, 9, 87, 115-19, 121, 340 
ego in therapy, 100-01, 103 
object, 128 

(see also Anxiety) 

Reality, 62, 178 
definition of, 179-80 
disorders of, 180 
estimations, 410 
flight from, 82 
function, 6 
and magic, 217-18 
principle and normality, 
246-7 

psychic, 340 
qualitative, 173 
testing, 178, 184, 341 
testing and psychopathy, 381 
reality sense, 57 


in adult and child, 221 
and anxiety, 220 
and component impulses, 233 
development of, 27 
and drug addiction, 209, 222 
and fetichism, 231-3 
and homosexuality, 223-5 
and instinct, 220 
and introjection, 222, 229 
in neurosis, 57-8 
oral-anal, 222 
order of development, 226 
in paranoia, 278 
and perception, 219-20 
and perversion, 216-34 
preservation of, 222, 224 
projection, 222, 229 
in psychoses, 57-8 
research on, 349 
stages of, 231 
and symbolism, 220 
Reassurance, 189 

in drug addiction, 210 
and obsessional neurosis, 210 
by sublimation, 210 
Reconstruction, 352, 364, 369, 
378 

fallacies of, 25 

Rediscovery of psycho-analysis, 

399 . 403 

Re-education, 95-101 
Reflex arc, 254 
Reflexion, of instinct, 370 
Reform movements, 250 
Reformatory' cases, 66 
Refusal of food, 19 
Regression, 129, 183, 200, 370, 

377 

in alcoholism, 83, 85-6 
and defence, 275 
and drug addiction, 189-90 
of ego, 121 
genital, 18 
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Regression— cont. 

oral, 4-5, 10-12, 37, 45, 53, 

59 » 9 1 

part, 218 

and perversion, 226 
therapeutic, 94 
Remembering theory, 124 
Remission, 341 
Repetition, 73 

compulsion, 60, 63, 338 
Repressed, return of, 39 
Repression, 5, 18, 21, 39, 43, 54, 
71, 77, 79, 98, 138, 161, 
167, 268, 284, 314, 372 
in alcoholism, 89 
barrier, 75 
and idealization, 293 
and normality, 243 
part, 18 

and perversion, 59 
primal, 138, 178 
and super-ego, 88 
and sublimation, 134, 143 
Research, 125, 353, 390-405 
on affect, 349 
analysis, 347-8 
control of, 391, 394 
and definitions, 394 
direction of, 433 
and drug addiction, 214-15 
249 

economic, 341-4 
and fabrication, 390 
and guilt, 349 
and imagination, 339 
and interpretation, 395-6 
need for, 363 
option of, 348-9 
organization of, 400-1 
on psychopathy, 349 
on psychoses, 401 
questionnaire, 398-9 
qualifications for, 393-4 


on reality sense, 231, 349 
specialization in, 348-9 
and statistics, 395-6 
technique of, 346-9 
in therapy, 346 
Resistances, 15, 49, 392 
and affect, 298 
conceptual, 366 
and sublimation, 147 
transference, 65 
Respiratory introjection, 339 
Restitution, 77 
and drug addiction, 210 
in psychoses, 184, 187 
and sublimation, 133, 135 
Results of treatment, 402-3 
i.s.q., 105 
refractory, 106 
Retention, oral, 12, 33, 36 
Revenge, physicians’, 93-4, 236 
Reviewer’s function, 331 
Rhythm in work, 30-2 
Ring formulae, 13 
Rivalry 
oral, 16-17 
sibling, 8 

Rorschach test, 437 
Riickphantasieren in theory, 193 
Rumination, 272 
Running away, 432 

Sadism, 187, 190, 232-3 
and alcoholism, 84-5 
anal, 85 

definition of, 118 
and drug addiction, 189, 195, 
201-2, 206-7 
maternal, 28 
oral, 10, 14, 16, 22, 85 
primary, 117 
therapeutic, 104-5 
Sadistic 
reactions, 60 
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reaction formations, 105 
Sado-masochism, 14 
Schisms, psycho-analytical, 352 
Schizoid 
cases, 294-5 
character, 60 

Schizophrenia, 165, 170, 257-9, 
261 

restitution in, 184 
Schools 

of child psychology, 112 
of psycho-analysis, 112,392-3 
Scientific psychology, 103 
Scopophilia, 233 
in alcoholism, 84 
Scotomization, 72, 343-4 
Scratching, oral, 14, 30 
Screen memories, 108-n 
Secondary 
gain, 414 

phase (ego), 371-3 
processes, 290, 370-1 
Sector therapy, 346-7 
Security, oral, 23 
Selection of cases, 347 
Self, 9-10, 27, 335 
education, 285, 287 
inspection, analytical, 92 
preservation, 9, 23, 26, 40, 85 
punishment, 88 
reproach, 19 

Semen-milk equation, 13 
Separation anxiety, 394 
Serial 

defences, 315 
positions, 315, 318 
Series, progressive, 342 
Sexual 

characterology, 309 
curiosity, 135-6 
disorders, 411 
education, 286-7 
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forepleasure, 14 
intimacy, 21 
instincts, 84, 87, 89 
offences, 384-5, 431 
phantasy, 216 
repression, 309 
technique, 34 
theory, 2, 5, 13, 17-18 
Short treatment, 418 
Sight, 13, 27 
Signalling systems, 76 
Situation analytical, 356, 364 
Skin erotism, 27 
Sleep, 32, 164 
Slips of tongue, 34 
Smell, 13, 14, 27 
Smoking, 4, 15, 20-1, 35 
Sociability, 36 
Social 

adaptation, 32-3, 38 
anxiety, 130-59 
anxiety and sublimation, 

150—1 

convention, 58 
habit, 203-5 

and individual disorders, 389 
inhibition, 181 
malingering, 48, 236 
pity, 62 

psychology, 431-3 
reactions, 34 

standards and normality, 249 
Sociology, 433-4 
Somatic changes, 430 
Somnambulism, 205 
Specialization, analytical, 348 
Speculation, analytical, 127 
Speech 

characteristics, 33-4 
liberality of, 33 
and sublimation, 157 
Sphincter 
morality, 55 
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Sphincter— cont. 

retention, 33, 55 
Split personality, 116, 320 
Splitting 
of drives, 121 
of ego, 318-20 
Spoiling, 28 

Stages, ego and libido, 61 
Statistics, 45, 81-2, 262-3, 334, 
349, 433, 440-1 
of crime, 387 

and research, 50, 395-6, 398, 
401 

Stereotypies, 259 
Stimulus and discharge, 255 
Strategic withdrawal, 275 
Stress, 410 

psychic, 369-70 
and super-ego, 370 
Structure and character, 310 
Structural criteria, 314 
Subject-object relations, 26, 28, 
274 

Subjective 
anxiety, 123 
bias, 407 

differences, analytical, 92-5, 
123 

Sublimation, 21, 40, 43, 63, 66, 

1 3 ° — 59 » 284. 2 9 2 

and aesthetics, 149 
and aggression, 155-6 
and alcoholism, 89 
classification of, 153 
complexity of, 132-3 
definitions, 131-4, 143, H9 
delusion, 146 

and desexualization, 154-5 
and displacement, 136 
and drug addiction, 188, 

213-14 
and fear, 230 
and hate, 149 


and idealization, 294 
and illness, 145 
and inhibition, 152-3 
liability of, 146 
and masochism, 156-7 
and object replacement, 

x 35- 6 . 

and phobias, 149-51 
and perversion, 146-7 
protective value of, 135 
and reaction formation, 139— 

4 °> H 3-4 

and reassurance, 210 
and repression, 131, 134, 

* 3 6 

and restitution, 133 
and sexual impulse, 135 
and social anxiety, 150-1 
and substitution, 133, 135, 

137-8 U o 

and symbolism, 136, 138 

and symptom formation, 

140-2, 149 

transitory, 145, 154 

Substitution, 130-59, 310 

Success, 53 

Suckling, 1, 4, 6, 7 

active and passive, 7, 16, 28 

eternal, 29 

phantasies, 358 

prolongation of, 28 

optimum period of, 4 

reflex, 7 

stage, 12-13, 29-33 
Suffering and therapy, 105 
Suggestion, 95* 100, I02 > 3 ^ 2 
and analysis, 408-9 
and Id, 106-7 
and medical practice, 236 
Suggestionist, 99 
Suicide, 200, 302, 377 

and alcoholism, 88 
Suicidal mechanisms, 121 
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Super-ego, 54-5, 57, 70, 98-9, 

Symptomatic acts, 341 

100-2, 115-9, 120-2, 124, 

Syndromes, 170, 173, 183 

178, 185, 315, 345. 354. 

Synthesis, 101-2 

367. 370..372 

Synthetic 

and alcoholism, 88-9 

function of ego, 318 

of analyst, 101 

urge in therapy, 107 

and anxiety, 72 
and character, 61 

Szondi test, 437 

development, 76 

Taboos 

and education, 289 

adolescent, 20 

and ego-nuclei, 316 

anal sadistic, 21 

forerunners of, 340, 356-7 

Taste, 13, 27 

and Oedipus complex, 78, 

Tavistock Clinic, 359 

116-18 

Tea-drinking, 21 

of psychologist, 102-3 

Team methods, 401 

in psychopathy, 381 

Technique 

stabilization, 65 

of child analysis, 65 

stress, 370 

modifications of, 409 

and sublimation, 133, 150 

of research, 406-9 

and suggestion, 106-7 

Teething, 7, 12, 14 

Surrogate, sexual, 89 

Tension 

Suspicion, 59, 87 

and affect, 301-5 

Swallowing, 12 

and discharge, sequence, 

Swearing, 20 

297 

Sweat, 14 

endopsychic, 117, 244 

Sweet eating, 17, 21 

hunger, 9, 27 

Symbolic thinking, 371, 431 

inner, 9, 14 

Symbolism, 220, 261, 400 

instinctual, 57, 115 

dream, 341 

oral, 10 

and primary identification, 

Terminology, analytical, 1, 

m 

214-16, 258, 345 

and sublimation, 136, 138, 

Tertiary phase, 372 

1 43.-4 

Test psychology, 436-7 

Symposia, analytical, 307 

Theoretical 

Symptom analysis, 347 

divergences, 403-4 

Symptom formations, 45, 57, 

preoccupations, 124 

64, 67-80, 139-41, 349, 

understanding, 125-6 

353 - 4 . 373 . 379 . 395 
and character, 53, 310 

Theory 

analytical, 123-9 

and compromise, 53 

complexity of, 125 

obsessional, 273-5 

and drug addiction, 196 

and perversion, 229 

requisites of, 127 

primitive, 376 

systematic, 130 
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Therapy 

analytical, 15, 39, 41 
autoplastic, 368 
of character disorders, 52 
criteria of, 402 
and education, 95, 101-2, 
289 

magical, 93-4, 96 
failure of, 348 
hypnotic, 95 
and masochism, 105 
and narcosis, 362 
negativistic, 93, 95 
of neurosis, 283 
of neurotic character, 63, 65 
oral tendencies of, 104 
punitive, 93, 99 
of psychoses, 66, 264-5 
of reformatory cases, 66 
and real ego, 100 
results of, 79 
and sadism, 56, 104 
and suffering, 105 
and super-ego, 100-01 
theory of, 80 
and transference, 107 
Therapeutic 

exhortation, 93, 95, 99 
gingering, 95, 99 
groupings, 416-18 
impatience, 97 
mechanisms, 104 
persuasion, 93, 99, 101 
rapport, 102 

recommendations, 309, 419 
regression, 95 
research, 246, 346 
Therapeutist’s character, 97 
Thing presentation, 22, 127 
Thinking 

conceptual, 127-9 
perceptual, 129 
Thought, confusion of, 129 


Tobacco-chewing, 21 
Tooth grinding, 42 
Topography, psychic, 254, 340 
Total ego, 311, 315-16, 321 
Touch, 13-14, 27 
Training, analytical, 333, 352, 
391-2, 394 
in Britain, 339 

Transference, 102, 107, 352, 

395 , 4 IO_I1 
concealed, 101 

in neurotic character, 63, 65, 
neurosis, 38, 361-2 
potential, 410-11 
resistance, 65 
unanalysable, 253 
Transformation, of aggression 
to love, 191 

Transitional states, 81, 183, 
278, 322, 342 
and drug addiction, 201-2 
Transitory 

delinquency, 389 
perversions, 223 
sublimation, 145, 154 
Transvestitism, 231 
Traumatic 

neurosis, 377, 388 
phase, 375-6 
stress, 368, 373 

Unanalysable transferences, 283 
Uncertainty oral, 30 
Unconscious 

collective (Jung), 331, 335 
conflict, 365—6, 434 
content, 75, 263 
content of obsessional neu¬ 
rosis, 277 
defence, 283 
and dissociation, 307 
dynamic, 125 
ego, 114, 314 
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Unconscious— cont. 
and end-products, 297 
fear of the, 124 
function of education, 283-9 
guilt, 20 

mechanisms, 314 
and perversions, 216 
personal (Jung), 335 
phantasies, 302 
and preconscious, 357, 370-1 
processes, 130, 256 
and repression, 76 
and research, 257 
and sexual phantasy, 216 
system, 74, 114, 325 
structural, 125 
Understanding theory, 125 
Undoing, 71, 77, 140, 342-3 
Unreal anxiety, 78, 246-7 
Urinary 

activities, 12, 14, 23, 32, 38 
character, 23, 30, 36, 52 
erotism, 4, 37 

erotism in drug addiction, 
209-10 

perversions, 224 

Values and sublimation, 346-7 
Vector analysis, 346-7 


Viennese school, 112 
Viewing 
early, 14 
oral, 39 41 
in therapy, 104 
Vision, disturbances of, 142 

War-neuroses, 389 
Washing mania, 204-5, 232 
Weaning, 7-8, 44-5 

(see also Mouth and Oral) 
Wild analysis, 339 
Will, 355 

to recovery, 346 
weakness of, 83 
Wine drinking, 4 
Withdrawal, 29, 83 
Woman 

‘with penis’, 16, 194 
‘without penis’, 17 
Word formations, 5 
presentations, 22, 127 
Words, as things, 129 
case of, 22, 34 
Work and normality, 237 
Working capacity, 263 
World, inner and outer, 115 
(see also Endopsychic and En¬ 
vironmental) 




miffiiSS'L/Mr 



61557 






